Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Eagan, Mary
04-04-2024
dob: 06/02/1958

Mrs. Eagan is a 65-year-old female who is here today for initial consultation regarding her type I diabetes management. She was diagnosed with type I diabetes at the age of 30. She also has a history of hypertension, osteoarthritis, anemia and depression. Her hemoglobin A1c is 8.3%. She is on the Medtronic insulin pump using NovoLog insulin. She is also on Victoza 1.8 mg once daily. She uses the Dexcom for her continuous glucose monitoring and her Dexcom was downloaded and her average blood glucose is noted to be 174 mg/dL. Her TSH is 2.26 and free T4 is 1.0. The patient states that she wears the metal insert and she reports history of B12 deficiency and she gets B12 injections once a month. She changes her insulin pump site every 2.25 days. She gets her supplies from CCS Medical.

Plan:

1. For her type I diabetes, her current hemoglobin A1c is 8.3%. We will adjust her diabetic regimen based on continuous glucose monitoring data and have the following basal rates: midnight 0.7 units an hour, 6 am. 0.75 units an hour and 8 p.m. 0.7 units an hour for a total basal dose of 17.5 units basal insulin per day.

2. We recommend the patient to upgrade to the Medtronic 780G pump with the Guardian sensor.
3. She has the continuous glucose monitor with the Dexcom and her average blood glucose was downloaded and it is 174 mg/dL.

4. The patient is also on Victoza 1.8 mg daily and we will continue this dose.

5. I recommend the patient to work on bolusing before meals to blunt the postprandial hyperglycemic effect of food.

6. For her hypertension, continue current therapy.

7. For her arthritis, continue current therapy.

8. For her depression, continue Wellbutrin.

9. For her anemia, continue current therapy with B12 injections once a month.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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