Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Bustin, Roselaine
06-12-24
dob: 07/09/1963

Ms. Bustin is a 60-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2012. She also has a history of hypertension, hyperlipidemia, peripheral vascular disease, hyponatremia, hypothyrodism, rheumatoid arthritis, Addison disease, lupus, GERD, chronic kidney disease, brain tumor. Her diabetes is complicated by retinopathy. Her latest hemoglobin A1c is 7%. The patient is currently on glipizide 5 mg half tablet as needed. The patient does not take this all the time because it gives her hypoglycemia many times. The patient states that she has pituitary adenoma, which is being managed by Lee Moffitt in Tampa. Her diabetes is also complicated by chronic kidney disease.

Plan:

1. For her type II diabetes this is complicated by chronic kidney disease and the patient reports frequent hypoglycemia with glipizide 5 mg half tablet daily and therefore she takes it as needed. My recommendation is to switch the glipizide 5 mg as needed to Tradjenta 5 mg once daily. She will take the Tradjenta 5 mg once daily every day and this minimizes her risk of hypoglycemia and if her blood sugar is greater than 200 she may go ahead and take the glipizide 5 mg half tablet only as needed if her blood sugar is greater than 200.

2. For her hypothyroidism, we will check a current thyroid function panel. She may continue the levothyroxine 25 mcg daily.

3. For history of pituitary adenoma this is being managed by Lee Moffitt in Tampa.

4. For her chronic kidney disease is being followed by Dr. Pinzon, nephrologist.

5. For her hypertension continue current therapy.

6. For her hyperlipidemia check current lipid panel.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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