Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Thompson, Virginia
06-11-24
dob: 08/21/1941

Mrs. Thompson is an 82-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II dabetes in 2004. She also has a history of chronic kidney disease and history of breast cancer status post mastectomy. Her latest hemoglobin A1c is 9.4%. For her diabetes, she is on Toujeo 20-22 units twice a day. She failed metformin secondary to GI side effects. She wears a continuous glucose monitor with Dexcom G6 and average blood glucose is 157. She has been eating healthy and watching her diet and has been able to maintain her glycemic control with just taking basal insulin. She also attended diabetes class and states she and her husband eat a large portion of plant-based diet.

Plan:

1. For her type II diabetes, her current hemoglobin A1c is 9.4%. However this was before she changed her diet significantly. Since she has changed her diet significantly and attended a diabetes education class her average blood glucose is 157, which is closer to an estimated hemoglobin A1c of 7.1%. As a result of this, I will get a serum hemoglobin A1c and continue the Toujeo 20 to 22 units once daily and continue her current diabetic diet.

2. We will have the patient return in three to four weeks to reassess her glycemic control and check her current labs. Her current labs including hemoglobin A1c and fasting comprehensive metabolic panel.

3. For history of chronic kidney disease, we will order a current comprehensive metabolic panel as well.

4. Followup with primary care provider.

5. For her hypertension, continue current therapy with irbesartan 150 mg once daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg

Dictated but not read

Transcribed by: 

