Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Austin, Michael
01-05-2023
dob: 09/07/1963
Mr. Austin is a 59-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 2003. He also has a history of hypertension, hyperlipidemia, anxiety, depression, chronic kidney disease stage IIIB, insomnia, sleep apnea and asthma. His diabetes is also complicated by neuropathy. For his diabetes, he is on metformin 500 mg two tablets twice daily, Tresiba 30 units each evening, and Trulicity 3 mg once weekly. The patient is followed by the VA for his diabetic care. The patient does not eat a very big meal for breakfast or lunch. His biggest meal is supper.

Plan:
1. For his type II diabetes, we will recommend adjusting his diabetic regimen. His latest hemoglobin A1c is 7.8%. We will start him on Mounjaro 2.5 mg once weekly and hold the Trulicity therapy. The patient states that he has had trouble getting the Trulicity due to being on backwaters and so therefore, we will try to place him on Mounjaro to see if he is able to get a better supply of this. We will continue the Tresiba 30 units once daily, metformin 500 mg two tablets twice daily and recheck a hemoglobin A1c and fasting comprehensive metabolic panel prior to his return.

2. The patient checks his blood sugar four times per day. He makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring. Therefore, we will prescribe the FreeStyle Libre II and we are making this recommendation to the VA who also needs to approve this prescription.

3. For his hypertension, continue current therapy.

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

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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