Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Mota, Elizabeth
08-30-2022
dob: 10/10/2003
Ms. Mota is an 18-year-old female who is here today for initial consultation regarding her diagnosis of prediabetes. She also has a history of pyelonephritis and acanthosis nigricans and possible diagnosis of PCOS and hyperinsulinemia. The patient’s C-peptide was checked and it was 12.82. Her A1c was 5.8%. As she was placed on metformin; however, she has not started it yet. For breakfast, she usually has cereal. Lunch is usually eats sandwiches or it is varied. Dinner is usually a protein and a vegetable. She snacks on Trail Mix and she exercises about three times per week.

Plan:
1. For her history of hyperinsulinemia, which relates to impaired fasting blood glucose, at this point, my recommendation would be to start her on metformin extended release 500 mg once daily and recheck a hemoglobin A1c and fasting comprehensive metabolic panel in three months.

2. Notably, the patient had a hemoglobin A1c of 6.1 indicating some impaired fasting blood glucose and some errors in her glucose metabolism.

3. I am recommending a low glycemic index diet and continuing it to exercise three days per week.

4. For her history of acanthosis nigricans, this is related to insulin resistance.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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