Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Parker, Latefa
09-08-2022
dob: 08/14/1992
Mrs. Parker is a 30-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes when she was 15 years old. Her diabetes is complicated by diabetic peripheral neuropathy and microalbuminuria. She also has a history of hypertension, hyperlipidemia, anemia, and her diabetes is also complicated by retinopathy. For her diabetes, she is currently on Humulin R sliding scale 2 units every 50 mg/dL glucose greater than 150, Lantus 26 units each evening and Jardiance 25 mg once daily. The patient states that she has not been taking medication for a few weeks now and her blood sugars have been elevated. Her last hemoglobin A1c was 9.1%. For breakfast, she does not eat very much and sometime she will have cereal. Lunch, she does not eat very much, but sometime she will have a sandwich. Dinner is usually burgers or a Salisbury steak with vegetables. She snacks on sandwiches and chips.

Plan:
1. For her uncontrolled type II diabetes, her current hemoglobin A1c is 9.1%. We will plan on starting the patient on Trulicity 1.5 mg once weekly and changing her to Farxiga 10 mg once daily and changing Levemir to 26 units once a day. The patient concerns no longer covers Lantus and that is why we are changing it to Levemir and the patient insurance does not cover Jardiance and that is why we are changing it to Farxiga.

2. We will plan on seeing the patient in four to six weeks to reassess her glycemic control after making these changes.

3. For her proteinuria, we will check a urinalysis and check the urine protein creatinine ratio.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, we will check a current lipid panel and recommend continue atorvastatin 10 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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