Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cardona, Victor
03-09-23
dob: 04/07/1959

Mr. Cardona is a 53-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes about six months ago. He also has a history of hypertension. For his diabetes, he is on metformin 750 mg twice daily and Ozempic 0.5 mg once weekly. He has not been taking the metformin for the last few days due to increasing GI symptoms. So he is taking break after the metformin. For the breakfast, he usually has smoothie. The patient has stopped eating excessive amounts of sugar and has been trying to avoid simple carbohydrates. He has been often doing some intermittent fasting. He denies any polyuria, polydipsia, and polyphagia. His last hemoglobin A1c upon diagnosis was 10.6%. 

Plan:

1. For his type II diabetes his initial A1c upon diagnosis was 10.6%. My recommendation at this point is to get his baseline hemoglobin A1c. We are awaiting for these results. He is on Ozempic 0.5 mg weekly and we will plan on restarting the metformin 750 mg Extended Release twice daily. When his GI symptoms from the Ozempic subside which they have been getting better after increasing his dose to 0.5 mg weekly.

2. We will plan on rechecking hemoglobin A1c and fasting comprehensive metabolic panel in three months.

3. For his hypertension continue losartan/hydrochlorothiazide 100/25 mg once daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
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