


October 21, 2024

Re:
Sutherland, George H.

DOB:
08/13/1960

George Sutherland continues to follow in the office.

PREVIOUS DIAGNOSES:

1. Type II diabetes.

2. Long-term insulin administration.

3. Hypothyroidism.

4. Hyperlipidemia.

5. Overweight.

Current Medications: Ozempic 1 mg weekly, glyburide 2.5 mg twice daily, Levoxyl 0.075 mg daily, metformin 1000 mg twice daily, atorvastatin 20 mg daily, and lisinopril 20 mg daily.

On this visit, he had indicated he had not been taking Ozempic because of intolerance. His blood sugars are fluctuating.

A recent hemoglobin A1c is 7.5%, higher than optimal.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 140/82, weight 210 pounds, and BMI is 28.6. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Type II diabetes with hyperglycemia, long-term insulin administration, hypothyroidism, hypertension, and continuous glucose monitor.

Ozempic has been discontinued and Januvia 100 mg daily has been restarted. A CGM was downloaded and reviewed in detail because of episodes of hypoglycemia, the glyburide was decreased 2.5 mg once daily and plans were to discontinue if he continue to have low sugar.

Followup visit as planned for about three months.

Because I am retiring at the end of March 2025, he may require referral to a new endocrinologist and this will be addressed later.

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

Endocrinologist
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