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Re:
Polhemus, Shawn

DOB:
01/10/1990

Shawn Polhemus was seen for followup in the office recently.

PREVIOUS Diagnoses:

1. Type I diabetes.

2. Long-term insulin administration.

3. Obesity.

4. Nephropathy.

He had no specific complaints on this visit and denied more recent hyperglycemic reactions. He has had no serious seizure activity in the recent past.

Current Medications: RU 15-60 units three times per day and Humalog 8-10 units as needed.

Simvastatin 10 mg daily and possibly lisinopril.

His recent hemoglobin A1c 7.3%, improved from previously.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure tends to fluctuate and was more recently was 160/100. It is unclear if he has been taking his lisinopril consistently.

Weight 262 pounds and BMI is 38.7. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

More recent labs show a creatinine level of 1.42 and GFR 67. Urine microalbumin is elevated at 784 mg/L consistent with nephropathy from diabetes.

The LDL cholesterol is 89.

IMPRESSION: Type I diabetes with suboptimal control although improved, long-term insulin administration, Dexcom continues glucose monitor, diabetic nephropathy.

His insulin program has been modified to 35 units at breakfast, 45 units at lunch and 15 units at dinnertime but no Humalog after midnight because of the risk of hypoglycemia.

I have also advised that he follow with a nephrologist as previously instructed but today he has not had a consultation.

He has been instructed to take his lisinopril consistently and have blood pressure checked at home and notify this office.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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