Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Bennett, Kenneth
12-14-2023
dob: 04/26/1952

Mr. Bennett is a 71-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 1997. He also has a history of hypertension, hyperlipidemia, coronary artery disease, atrial fibrillation, vitamin D deficiency, and testicular cancer for which he has to self-cath; he was diagnosed with this at the age of 35. He also has a history of chronic kidney disease, coronary artery disease status post pacemaker placement. For his diabetes, his hemoglobin A1c is 9.5%. He is currently on Levemir 45 units twice a day. He failed metformin secondary to GI side effects. For breakfast, he eats toast and coffee and for lunch and dinner he tries to maintain a low carbohydrate diet.

Plan:

1. For his type II diabetes, his current hemoglobin A1c is 9.5%. We will adjust his diabetic regimen and place him on Soliqua starting at 30 units once daily titrating all the way up to 50 units once daily and then taking Levemir 45 units in the evening. I am also recommending a low carbohydrate diet.

2. The patient failed metformin therapy secondary to chronic kidney disease.

3. For his chronic kidney disease, this complicates the management of his diabetes.

4. For his hypertension, continue current therapy.

5. For his hyperlipidemia, check a current lipid panel.

6. For his coronary artery disease, continue followup with primary care provider and cardiologist.

7. Followup with primary care provider.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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