


November 13, 2023

Re:
Rice, Barbara

DOB:
01/13/1960

Barbara Rice has been seen in the office number of occasions for investigation of hypoglycemia.

She had a previous history of low blood sugars occurring in the early part of the morning and sometimes during the day with increase episode in relation to activity and exercise.

She is quite active in Zumba exercises and training and has had blood sugar excursions in relation to these activities.

Past medical history is uneventful.

Family History is notable for her father who had prediabetes and possibly goiter.

Social History: She is currently retired, does not smoke and rarely drinks alcohol.

General review is otherwise unremarkable apart from episode of hypoglycemia, precipitated by drinking sweet drinks, food, and occasional constipation. A total of 12 systems were evaluated.

On examination, blood pressure 122/74, weight 152 pounds, and BMI is 24.6. Pulse was 66 per minute, regular sinus rhythm. The thyroid gland was not enlarged. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

IMPRESSION: Probable reactive hyperglycemia based on the historical circumstantial episodes occurring in relation to exercise and prolonged fasting and ingestion of sweet foods and drinks.

A number of lab test were performed, which were within the normal range with an LDL cholesterol 134 and HDL cholesterol of 90.

She was provided with a continuous glucose monitor and dietary instruction included avoidance of possible sugary drinks and food while avoiding prolonged fasting. She is also encourage to use protein bars and particularly at night as she tends to develop more sugars in the early part of the morning.

On this program, her blood sugar excursion was monitor with continues monitor in a completely normal range without episodes of significant or sympathetic hyperglycemia.

IMPRESSION: Reactive hypoglycemia, responding well to routine interventions to prevent and anticipate episodes of potential hypoglycemia.

No further investigations thought necessary for now.

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

Endocrinologist
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