Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Gill, Clinton
11-01-2022
dob: 07/21/1954
Mr. Gill is a 68-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes several years ago. He also has a history of hypertension, hyperlipidemia, obesity, osteoarthritis, BPH, and kidney stones. He also has obstructive sleep apnea. For his diabetes, he is on metformin 500 mg two tablets twice daily and Farxiga 10 mg once daily. His latest hemoglobin A1c is 9.5%. For breakfast, he eats eggs and bacon and grits and sometimes a pancake. Lunch is usually burger; however, he usually does not eat lunch. Dinner is usually a protein, a vegetable and a carbohydrate. She snacks on chips or fruit and he eats chocolate very rarely.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 9.5%. This represents wide fluctuations in his blood glucose and severe glycemic excursions. Therefore, I will adjust his diabetic regimen and place him on Ozempic 0.25 mg once weekly for one month then increase to 0.5 mg weekly, thereafter. In addition, once he runs out of his Farxiga supply, I will place him on Xigduo XR 5/1000 mg twice daily and recheck a hemoglobin A1c and fasting comprehensive metabolic panel prior to his return. At this point, he has a big supply of the metformin 1000 mg twice daily and Farxiga 10 mg once daily and he will use this up until we can switch him over to the Xigduo. At that time, we will need to give him a new prescription for the Xigduo.

2. For his hypertension, continue current therapy.

3. For his hyperlipidemia, we will check current lipid panel and he is on atorvastatin 40 mg daily.

4. For his chronic kidney disease, he is followed closely by our nephrology team and this is related to chronic kidney disease stage II, which complicates the management of his diabetes.

5. For his obstructive sleep apnea, he is on a CPAP machine. This certainly exacerbates his insulin resistance.

6. For his coronary artery disease, he is status post five coronary artery stents placed and he is on anticoagulation therapy followed by Dr. Torres, cardiologist.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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