Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cano, Carmel
01-10-2023
dob: 08/19/1953
Mrs. Cano is a 69-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2015. She also has a history of hypertension, hyperlipidemia, osteoarthritis, chronic kidney disease, hypothyroidism and anemia receiving iron infusions at Florida Cancer Center. For her diabetes, she is on Toujeo 16 units once daily and Ozempic 0.5 mg once weekly. She reports symptoms of polydipsia and neuropathy as well as a blurry vision occasionally. She checks her blood sugar twice daily. Her fasting blood sugars have been in the 200 range. She reports her last A1c may be have been as high as 14%. However, she does not exactly know. For breakfast, she usually eats cereal or bagel. Lunch is usually variable. Supper usually includes chicken and is her biggest meal. She failed metformin due to GI intolerances.

Plan:
1. For her type II diabetes, her blood sugars are uncontrolled with fasting blood sugars in the 200 range. Therefore, I will adjust her diabetic regimen and increase her Toujeo to 20 units once daily and increase Ozempic to 1 mg once weekly and continue the glipizide 10 mg twice daily.

2. For her hypothyroidism, we will check her thyroid function studies and continue the levothyroxine 75 mcg daily and recheck a TSH, free T4 and free T3 level and I will also check a TPO antibody level in order to assess for any autoimmune thyroid disease including Hashimoto’s thyroiditis.

3. For her hypertension, continue current therapy.

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

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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