Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Fraser, Linda
01-08-2024
dob: 08/02/1951

Mrs. Fraser is a 72-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2009. She also has a history of hypertension, hyperlipidemia, GERD, coronary artery disease, cardiomyopathy, myocarditis, Ménière’s disease, peripheral neuropathy, and previous injections of thyroid in the past. Her current hemoglobin A1c is 9.8%. She takes Novolin R 8 units three times a day and Novolin N at bedtime. However, she states that she has not been taking this lately. The patient checks her blood sugar four times per day. She makes frequent doses adjustments to her insulin therapy based on blood glucose monitoring. She has failed Farxiga due to intolerance. She failed metformin due to GI side effects as well.

Plan:

1. For her type II diabetes, my recommendation is to simply her diabetic regimen and place her on Soliqua 15 units once daily. Her latest hemoglobin A1c is 9.8%. We will plan on rechecking hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

2. We will hold the regular therapy and pH therapy. She will hold both these insulin because she is gong to be taking the Soliqua.

3. The patient checks her blood glucose four times per day. She make frequent dose adjustment to insulin therapy based on blood glucose monitoring. We will prescribe FreeStyle Libre 2 system for her.

4. Notably, the patient failed metformin secondary to GI side effects and failed Farxiga secondary to intolerant to medication.

5. For her hypertension, continue current therapy.

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

7. For her GERD, continue current therapy and followup with primary care provider.

8. Followup with primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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