Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

King, Dorothy
01-23-13
dob: 10/24/1929

PLAN:
1. For her diabetes, I will start the patient on Tradjenta 5 mg daily. For her glycemic control, I will have her discontinue the glipizide, as this is causing too many frequent episodes of hypoglycemia. The Tradjenta maybe used in chronic kidney disease without any dose adjustment. I gave her a one-week supply of this and then I will see the patient back after her supply is over, and we will reassess her glycemic control. At that time, I will check her current hemoglobin and a comprehensive metabolic panel as well as the above listed labs.

2. For her hypothyroidism, we will continue current therapy with levothyroxine 5 mcg daily, and recheck a thyroid function panel prior to her return.

3. For her hyperlipidemia, continue lovastatin 20 mg at bedtime and recheck a lipid panel prior to her return.

4. For her hypertension, continue lisinopril/hydrochlorothiazide 10/12.5 mg half a tablet daily. I will see the patient shortly for a followup.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/SAT
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