Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Munoz, Eydher
02-23-24
dob: 06/04/1971

Mr. Munoz is a 52-year-old male who is here today for initial consultation regarding his type II diabetes management as well as his hypogonadism. He also has a history of hypertension, sleep apnea, kidney stones, and fatty liver. For his diabetes, he is on Tresiba 70 units in the morning and 30 units in evening. His hemoglobin A1c is 9.9%. The patient states that he was previously on testosterone supinate in South Florida 200 mg once every two weeks. The patient moved up from Miami about a year ago and is trying to transition his care to Sebring. He reports polydipsia, weight changes and blurry vision. He reports erectile dysfunction. He is on Cialis 5 mg once daily. He states for his erectile dysfunction this started worsening over the last two years. His PSA was 0.37.

Plan:

1. For his type II diabetes his current hemoglobin A1c is 9.9%. We will adjust the diabetic regimen and place him on Mounjaro 2.5 mg once weekly. I gave them a sample for one week to see if he can get this approved through his insurance. I will adjust the Tresiba to 70 units once daily. We will do this for about a month and after that first month we will consider starting him on Farxiga 10 mg once daily.

2. For his vitamin D deficiency recommend vitamin D supplementation. His current level is 22. 

3. For his erectile dysfunction, he is currently on Cialis 5 mg once daily and I am recommending them to continue this. His PSA level is 0.37.

4. For his hypogonadism he is on testosterone supinate therapy and we will continue this therapy with testosterone supinate 100 mg once weekly. His last total testosterone was 156.3 and free testosterone is 2.9.

5. I am recommending for him to be checked for a sleep study per his primary care provider. I am referring him to Dr. Cordova primary care.

6. Notably the patient failed metformin due to GI intolerance.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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