Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Johnston, Sandra
01-10-2024
dob: 03/01/1944

Mrs. Johnston is a 79-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2004. She also has a history of hypertension, hyperlipidemia, hypothyroidism, Barrett’s esophagitis, atrial fibrillation, obstructive sleep apnea on CPAP machine, and she had a colonoscopy about four years ago. For her diabetes, she is on metformin 500 mg once daily. Notably, the patient states that she feels hypoglycemic with her blood sugar drop below 120. She reports a food allergy to egg yoke and soy. She also reports some intolerance to high-fructose corn syrup. She has lost about 33 pounds over the last three years.

Plan:

1. For her type II diabetes, her current hemoglobin A1c is 6.0%. Notably, the patient states that she feels uncomfortable and feels foggy brain and cannot function when her sugars below 120. My recommendation at this point is to change her metformin to the extended release metformin 500 mg once daily. If the patient is able to control her diabetes with dietary changes alone then I will consider discontinuing the metformin therapy all together.

2. I will also prescribe Dexcom G7. The patient checks her blood glucose four times per day. She has had episodes of hypoglycemia less than 55 mg/dL over the last six months.

3. For her hypertension, continue current therapy.

4. For her hypothyroidism, we will check a current thyroid function panel. Continue current therapy with levothyroxine 75 mcg daily.

5. For her sleep apnea, continue CPAP machine and followup with primary care provider.

6. She has a history of atrial fibrillation.

7. 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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