


September 3, 2023

Re:
Rice, Barbara

DOB:
01/13/1960

Barbara Rice was seen for evaluation of hypoglycemia.

She gives a history of episodic low sugars, particularly in the early part of the night and sometimes during the day when associated with exercise and prolonged fasting are not eating.

These episodes were associated sometime with taking sweet sugars and sweet drinks.

Of note, the absence of symptomatic hypoglycemia before getting out of bed in the morning.

Past medical history is otherwise unremarkable.

Family History: Her father had prediabetes and possibly had a goiter. Her grandfather had pancreatic cancer.

Social History: She is currently retired. Does not smoke or drink alcohol on rare occasions.

General review is unremarkable at this point. Although, she is in the recovery phase after having had COVID in mid August 2023.

On examination, weight 152 pounds and BMI is 24.6. Pulse was 66 per minute, regular sinus rhythm. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

She did complain of vague left upper quadrant pain on occasions but palpation reveals no evidence of mass or rebound tenderness.

IMPRESSION: Probably reactive hypoglycemia in otherwise healthy woman.

I have reviewed the results of recent blood test, which are essentially in the normal range apart from a borderline TSH of 3.81 and low titer ANA positivity.

She has been provided with a continuous glucose monitor to record blood sugars. Of note is the fact that her sugars are actually normal when eating small regular meals, avoiding fine sugars and also avoiding prolonged fasting. I have encouraged her to take a protein or mixture of protein and fat bars at night before going to bed.

We will continue to monitor her thyroid status and check thyroid antibodies and make further recommendations later.

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

Endocrinologist
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