Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Sims, Roger
01-23-13
dob: 06/01/1952

I saw Mr. Sims today for a followup for diabetes. He is a 60-year-old male with type 2 diabetes diagnosed in 2006. He also has chronic kidney disease, chronic anemia, morbid obesity and severe insulin resistance. For his diabetes, he is currently on Levemir 60 units daily, Humalog 30 units with breakfast, 30 units with lunch and 15 units with dinner; metformin 1000 mg twice daily, and glipizide 10 mg twice daily. He states that his fasting blood sugars have been averaging around 160, his before lunch average is 150 to 160, and his before bedtime average is 180 to 200. He states that he checks his sugars three times per day. He endorses some numbness and tingling in his bilateral lower extremity. He denies any history of pancreatitis versus occasional polyuria and polydipsia. The patient states that he and his significant other eat out at many fast-food restaurants pretty much everyday. He denies any shortness of breath. He also states that his activity is limited secondary to bilateral knee pain. He uses a cane for mobility.

PLAN:
1. For his diabetes, I will add on Victoza 0.6 mg daily for one week, then increase to 1.2 mg daily thereafter. I will also add Humalog scale of 3 units for every 50 mg/dL glucose greater than 150. I will continue Levemir 60 units daily, Humalog 30 units with breakfast, 30 units with lunch and 15 units with supper. Continue metformin 1000 mg twice daily and glipizide 10 mg twice daily. I will see the patient back in two to three weeks for a followup for his glycemic control after making these changes. Notably if his blood sugar is less than 120, he is to omit any Humalog scheduled therapy.

2. I will also work for him to a diabetes education class at Florida Hospital.

3. For his hypertension, the goal is to be less than 130/80. He is to continue amlodipine 10 mg daily and carvedilol 25 mg twice daily as well as losartan 100 mg every other week, and ramipril 5 mg one tablet every three to four days.

4. For his hyperlipidemia, continue Crestor 40 mg daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/SAT
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