Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Hudson, Jeffery
04-26-2023
dob: 09/25/1956
Mr. Hudson is a 66-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes about 35 years ago. He also has a history of hypertension, hyperlipidemia, neuropathy, retinopathy, coronary artery disease, peripheral vascular disease, sleep apnea, ketoacidosis and arthritis. He also has complications of diabetes related to diabetic peripheral neuropathy. For his diabetes, he is on Novolin N 30 units twice a day and Novolin R 30 units with breakfast plus a sliding scale and he does not take anything with lunch and he takes 40 units of regular insulin plus a sliding scale at supper. For breakfast, he usually eats oatmeal or eggs and toast. Lunch is usually a soup and dinner is a balanced meal of a protein and vegetable and starch.

Plan:
1. For his type I diabetes, his current hemoglobin A1c is 9.6%. I am recommending the patient go on insulin pump therapy due to his type I status and this will help reduce the wide fluctuations in his blood glucose. His current A1c of 9.6% represents high glycemic excursions and therefore, we will recommend the patient to try the Omnipod V insulin pump. While we are awaiting for insulin pump approval, we will continue the Novolin N 30 units twice a day and Novolin R 30 units with breakfast and 40 units with supper plus sliding scale.

2. For his hypertension, continue current therapy.

3. For his hyperlipidemia, continue current therapy.

4. The patient checks his blood glucose four times per day. He is on four injections of insulin daily and he makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring. Therefore, we will apply for the Dexcom G6 that will also pair with the Omnipod V insulin pump.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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