Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Arnold, David
01-05-2023
dob: 01/16/1981
Mr. Arnold is a 41-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in October 2022. He also has a history of hypertension, hyperlipidemia, kidney stones, GERD and fatigue. For his diabetes, his last hemoglobin A1c, which was found upon initial diagnosis was 11%. He is on metformin 1000 mg twice daily and Lantus 5 to 10 units each evening and NovoLog 5 units with meals. He denies any polyuria, polydipsia or polyphagia. He reports he did have some polydipsia during initial diagnosis; however, this has stabilized. He denies any episodes of hypoglycemia. The patient also has a history of chronic pain. He was injured during one of his job sites. The patient states that he builds docks and he got injured while building one of the docks. He reports occasional brain fog and some mild depression after he stopped working; however, he has been trying to find some work and this has helped increases his mood and help him feel better.

Plan:
1. For his type II diabetes, my recommendation is to get another hemoglobin A1c. His initial diagnosis A1c was 11% and therefore, he was placed on medication and I am going to recommend to adjust his diabetic medication and place him on metformin 1000 mg twice daily and place him on Trulicity 0.75 mg once weekly. We will hold the Lantus 5 to 10 units daily and hold the NovoLog 5 units three times a day unless needed with each meal.

2. I will see him in one month for followup to reassess his glycemic control after making the above changes.

3. For his hypertension, continue current therapy.

4. For his hyperlipidemia, we will 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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