Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Martis, Verline
11-07-2022
dob: 09/09/1943
Mrs. Martis is a 79-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2020. She also has a history of hypertension, hyperlipidemia, anemia, chronic kidney disease stage III and GERD. Her current hemoglobin A1c is 8.7%. She is currently on Tresiba 10 units each evening, glipizide 5 mg twice daily and Trulicity 4.5 mg weekly as well as NovoLog based on a sliding scale. The patient eats oatmeal and eggs for breakfast. Lunch is usually a soup or salad. Dinner is usually a meat, a vegetable or fruit and she snacks on pretzels. She occasionally has some hypoglycemia in the morning in the fasting state.

Plan:
1. For her type II diabetes, her current hemoglobin A1c is 8.7% and previous was 11.1%. The patient states that she is having occasional hypoglycemia in the morning and therefore, we will stop the Tresiba 10 units once daily. I will recommend Trulicity 4.5 mg weekly, glipizide 5 mg twice daily and I will prescribe the FreeStyle Libre II meter. If the patient’s blood sugars are still high in the morning without the Tresiba then I am recommending for her to restart the Tresiba at 10 units once daily.

2. Her diabetes is complicated by chronic kidney disease stage III and she is followed by Dr. Oliveros for this.

3. For her hypertension, continue current therapy.

4. For her hyperlipidemia, check a current lipid panel. She is on rosuvastatin 10 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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