Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Sanchez, Jose
05-15-24
dob: 07/06/1954

Ms. Sanchez is a 69-year-old male who is here today for initial consultation regarding his type II diabetes management and diagnosed with type II diabetes in 2024. He also has a history of hypertension, hyperlipidemia, coronary artery disease status post stent placements. He also has a history of anemia. His latest hemoglobin A1c is 9.6%. He was on metformin therapy; however, he failed this due to diarrhea. He has a history of vitamin B12 deficiency as well. He is currently not taking any medications. He was previously on Trulicity, however, has not been taking this for the last several weeks.

Plan:

1. For his type II diabetes, his current hemoglobin A1c is 9.6%. We will start him on Ozempic 0.25 mg once weekly. I will have him continue this dose until I see the patient again in four to six weeks and then discuss the possibility of increasing his dose to 0.5 mg. Notably the patient has a history of intolerance to Trulicity and that is why I am going to start him on Ozempic at the low dose.

2. Failed metformin secondary to GI intolerance and diarrhea.

3. For his vitamin B12 deficiency, his vitamin B12 level is 302. We will start him on vitamin B12 injections once a month.

4. For his vitamin D deficiency, his current vitamin D level is 11.1. We will start him on vitamin D ergocalciferol 50,000 units IU once weekly and recheck his vitamin D level prior to his return.

5. The patient checks his blood glucose four times a day. He makes dose adjustments to his diabetic medication therapy based on blood glucose monitoring. We will prescribe the DEXCOM G7.

6. For his hypertension, continue current therapy.

7. For his hyperlipidemia, check a current lipid panel.

8. For his coronary artery disease followup with the cardiologist.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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