Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Robinson, Robert
09-01-2022
dob: 11/08/1955
Mr. Robinson is a 66-year-old male who is here today for initial consultation regarding his type II diabetes management. This is a new diagnosis for the patient. His diabetes is complicated by a previous history of chronic kidney disease stage III, which then returned to normal renal function and he also has a history of leukemia, which was now in remission. He is followed by Dr. Shaw at the Florida Cancer Center. He also has hypertension, hyperlipidemia, COPD, coronary artery disease, hypothyroidism, pulmonary fibrosis and anxiety. The patient was a previous smoker. His average blood sugars have been in the 200s. He is not on any medication due to the fact that this is a new diagnosis. The patient eats eggs and sausage for breakfast with toast. He tries to eat healthy and reduced carbohydrates and no sugar. For lunch, it is usually a chicken salad or ham and cheese sandwich. Dinner, he does not eat very much except mostly salads with protein like chicken. He snacks on apples and bananas.

Plan:
1. For his newly diagnosed type II diabetes, at this point, my recommendation is to place the patient on metformin extended release 500 mg twice daily and Ozempic 0.25 mg once weekly for four weeks then increase to 0.5 mg weekly thereafter.

2. I will have the patient return to clinic in one month to reassess his glycemic control after making these changes.

3. I have prescribed a FreeStyle Libre continuous glucose monitors. The patient may check his blood sugar.

4. The patient checks his blood sugar four times per day. He makes frequent dose adjustments to medication therapy based on blood glucose monitoring.

5. For his hypothyroidism, we will check a current thyroid function panel. Continue levothyroxine 100 mcg daily.

6. For his hyperlipidemia, he is on rosuvastatin 40 mg daily.

7. For his GERD, he is on omeprazole 20 mg daily.

8. For his hypertension, continue metoprolol 50 mg, lisinopril 2.5 mg and isosorbide extended release 60 mg.

9. For his coronary artery disease, continue to follow up with primary care provider and cardiologist.

10. For his history of leukemia, he is followed by Florida Cancer Center. This is in remission over the last 5 to 6 years. He is followed by Dr. Shah.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/vv
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