Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

McCormick, Kevin
09-22-2022
dob: 07/07/1970
Mr. McCormick is a 52-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes about 15 years ago around 2007. He also has a history of hypertension, hyperlipidemia, coronary artery disease status post coronary artery bypass surgery with three bypasses and coronary artery stents. He also has diabetic peripheral neuropathy. The patient also has a history of suicide attempt and has been Baker-Acted in the past. The patient does not know his hemoglobin A1c. For his diabetes, he is on metformin 1000 mg twice daily, Lantus prescribed 30 units, but he barely takes it. He usually takes just Humalog three times a day about 5 to 10 units. The patient does not really eat breakfast or lunch and dinner is usually spaghetti and summer sausage. His C-peptide was 0.8 and we do not have an A1c.

Plan:
1. For his type II diabetes, we will obtain a current baseline hemoglobin A1c. At this point, my recommendation is for him to take his Lantus 20 units once each day and metformin 1000 mg twice daily. I advised him of the importance of taking his insulin therapy on a daily basis. He may also use Humalog based on a sliding scale 2 units for every 50 mg/dL glucose greater than 150.

2. For his hypertension, continue current therapy.

3. For his hyperlipidemia, he is on atorvastatin 80 mg daily and check a current lipid panel.

4. For his coronary artery disease, recommend following up with cardiologist.

5. For his primary care, continue to follow up with Dr. Beltre.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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