Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Klingaman, Richard
10-06-2022
dob: 01/21/1949
Mr. Klingaman is a 73-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 2019. He also has a history of hypertension, hyperlipidemia and his diabetes is complicated by diabetic peripheral neuropathy. He also has a history of osteoarthritis. For his diabetes, he is on glipizide 10 mg two tablets twice daily and Tresiba 140 units once daily. For breakfast, he eats very little. Sometimes, he will have an egg. Lunch is usually his biggest meal and dinner is usually is lighter meal. He snacks on grapes and bananas and sometimes sugar-free cookies.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 10.8%. This constitutes high fluctuations in his blood glucose and uncontrolled diabetes. Therefore, we will adjust the diabetic regimen and place him on Soliqua 50 units once daily in the morning and continue Tresiba 50 units in the evening and I will add on metformin 500 mg twice daily and continue glipizide 10 mg two tablets twice daily and recheck a hemoglobin A1c and a fasting comprehensive metabolic panel in four to six weeks.

2. I tried to prescribe a GLP-1 therapy for this patient; however, his insurance does not cover GLP-1 therapy at this time.

3. For his hypertension, continue current therapy.

4. For his hyperlipidemia, we will check a current lipid panel.

5. For his diabetic peripheral neuropathy, we have prescribed gabapentin 800 mg four times a day since his current dose of 600 mg four times a day is not providing adequate relief.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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