Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Adams, Robin
01-19-2023
dob: 05/17/1955
Mr. Adams is a 67-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes when he was 10 years old. He also has a history of arthritis, gout, neuropathy, retinopathy, hypothyroidism and hyperlipidemia. For his diabetes, he is being transitioned to the Medtronic insulin pump with the Guardian Sensor. He is currently on Tresiba 6 units each evening and NovoLog 3 to 6 units with meals. The patient tries to eat generally healthy diet. We downloaded his Libre view and his average blood glucose is 152 mg/dL with rare episodes of hypoglycemia with an estimated A1c of around 6.9%.

Plan:
1. For his type I diabetes, we were able to download his FreeStyle Libre view and this indicated that his average blood glucose was 152 mg/dL with an estimated hemoglobin A1c of 6.9%. At this point, I setup his Medtronic pump and we set the basal rate to 0.25 units an hour for a total basal dose of 6 units of basal insulin per day. I set the insulin to carbohydrate ratio at 1 unit for every 15 g of carbohydrates with meals and the correction of 1 unit for every 70 mg/dL glucose greater than 120. The patient will be inserting the pump this evening and he took his Tresiba last night.

2. We will set the patient for Medtronic pump training.

3. The patient also has a Guardian Sensor that will be placing this evening.

4. For his hypothyroidism, continue current therapy and check a current thyroid function panel.

5. For his hyperlipidemia, continue current therapy.

6. His diabetes is complicated by neuropathy and retinopathy. We will continue to monitor. Recommend a yearly diabetic eye exam.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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