


September 8, 2023

Re:
Castillo, Virginia Patricia

DOB:
09/21/1951

Virginia Castillo has been seen for evaluation of possible hyperglycemia and concerns about Addison’s disease.

She has had fluctuating weights and episodes of sweating throughout the day, particularly in relation to ingestion of sweet foods, drinks, and more prominently in the early afternoon after lunch.

She denies fasting hypoglycemia before breakfast.

Her breakfast meal consistent of *_________*, coffee, and symptoms will be more prominent before lunch.

Past history is notable for hypertension and hyperlipidemia.

Family History: Her mother had Addison’s disease and died at the age of 80 years of age. She has five siblings, none of whom have adrenal dysfunction but there is positive history of diabetes.

Social History: She is a manager of photo art studio, no longer smokes cigarettes and does not drink alcohol.

Current Medications: Norvasc 5 mg daily and atenolol 25 mg daily in addition to Crestor 10 mg daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 138/74, weight 169 pounds, and BMI is 27. The recent hemoglobin A1c is 5.9%. The thyroid gland was not palpable. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Reactive hypoglycemia with history of hypertension and hyperlipidemia.

A cortisone stimulation test was attempted and the baseline cortisol value was 8.2 with a 30-minute value of 18.5. Unfortunately, misplace the specimen and could not do the 60 minutes post ACTH sample.

I doubt the presence of adrenal insufficiency based on the incomplete ACTH stimulation test. She also has normal thyroid function with a TSH of 1.98.

I have discussed with her in some detail prevention of reactive hypoglycemia in terms of dietary manipulation and avoidance of fine sugars, particularly around lunch time and breakfast.

No further investigations thought necessary but if she shows more symptoms suggestive of possible adrenal insufficiency the ACTH test will be repeated.

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

Endocrinologist
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