Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Moore, Barbara
02-01-24
dob: 09/09/1952

Ms. Moore is a 71-year-old female who is here today for initial consultation regarding her type I diabetes management. She was diagnosed with type I diabetes in 2000. She also has a history of hypertension, hyperlipidemia, hypothyrodism, osteoporosis, broken back, GERD, rheumatoid arthritis, and neuropathy. The patient is on Medtronic 780 G insulin pump using Humalog insulin. Her basal rate is set to midnight is 1.0 units an hour, 7 a.m. 1.35 units an hour, 9 a.m. 1.5 units an hour, 11:30 am. 1.4 units an hour and 5:30 p.m. 1.3 units an hour for total of 30.3 units basal insulin per day. She boluses 1 unit for every 10 g of carbohydrates with her meals. The patient was on prednisone 40 mg once daily for her polymyositis and this lead to severe osteoporosis. She denies any polyuria, polydipsias, or polyphagia. She denies any siginificant changes in her weight.

Plan:

1. For her type I diabetes, we will continue the current insulin pump setting. She is on medronic 780G pump with Guardian sensor and her last hemoglobin A1c was 8.8%. We would like to get a current hemoglobin A1c and make any adjustments to the pump as needed. Her basal rate at midnight is 1.0 units an hour, 7 a.m. 1.35 units an hour, 9 a.m. 1.5 units an hour, 11:30 a.m. is 1.4 units an hour, and 5:30 p.m. is 1.3 units an hour for total basal dose of 30.3 units of basal insulin per day. I am recommending for her to bolus one unit every 10 g of carbohydrates with meals and continue the Guardian sensor 100% of the time.

2. For her hypothyroidism, we are going to change her to brand name Synthroid 112 mcg daily and recheck a thyroid function panel prior to her return.

3. I have asked the patient and she states that she has Glucagon at home for emergency severe hypoglycemia.

4. The patient also has back up long acting basal insulin at home.

5. For her rheumatoid arthritis, she is followed by rheumatology and she is on methotrexate for this.

6. For her severe osteoporosis is related to chronic use of prednisone 40 mg once daily for her polymyositis, which led to severe osteoporosis.

7. For her hypertension continue current therapy.

8. For her hyperlipidemia, continue current therapy and check a lipid panel.

9. For her diabetic peripheral neuropathy, continue gabapentin 100 mg three times a day.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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