


May 20, 2025

Re:
Papathomas, Maria

DOB:
03/12/1944

Maria Papathomas has been seen in the office for more than 25 years.

PREVIOUS DIAGNOSES:

1. Type II diabetes.

2. Long-term insulin administration.

3. Dyslipidemia.

Current Medications: Lantus 36 units q.a.m., metformin 1000 mg twice daily, atorvastatin 40 mg daily, glyburide 2.5 mg twice daily, and Januvia 100 mg daily.

Her blood sugar control has fluctuated in the more recent past and she has issues with nocturnal hypoglycemia.

Otherwise, there are no major changes in her symptoms.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 122/72, weight 178 pounds, and BMI is 29.3. The neck examination was unremarkable. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent Lab Studies: Chemical profile normal. Creatinine 0.71 and GFR 86. Urine microalbumin to creatinine ratio is 26. TSH 2.08. LDL 79, HDL 43, and total cholesterol 152. TSH 2.08. Recent hemoglobin A1c is 8.2%.

She is on a Dexcom Continuous Glucose Monitor and this was reviewed showing overnight low sugar down to less than 70 on number of occasions with postprandial hyperglycemia during the day.

IMPRESSION: Type II diabetes with suboptimal control, mild nonproliferative retinopathy, intermittent hypoglycemia, dyslipidemia, and intermittent anxiety.

Because of her nighttime hypoglycemia, glyburide has been discontinued and she has been asked to take NovoLog 4 units at breakfast and 2 units in the evening while continuing Lantus at her present dosage. If she has persistent nighttime hypoglycemia, the morning Lantus dose will be decreased further.

Followup visit in the office with a new endocrinologist will be planned for the future.

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

Endocrinologist
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