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Cindy Pomorski continues to follow in the office for type II diabetes.

PREVIOUS DIAGNOSES:

1. Type II diabetes.

2. Long-term insulin administration.

3. Primary aldosteronism.

4. Hypothyroidism post surgery.

More recently, she has developed problems with kidney function and a recent creatinine level was 1.79.

Current Medications: Tresiba 100 units in the morning and 95 units at bedtime, NovoLog 15 to 18 units three times a day before meals, and glipizide 10 mg twice daily.

Her blood sugar control is still suboptimal with a hemoglobin A1c of 9.6%.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 100/64 and pulse 70 per minute. Heart sounds were normal. Lungs were clear.

IMPRESSION:

1. Type II diabetes with hyperglycemia.

2. Peripheral neuropathy.

3. Morbid obesity.

4. Primary aldosteronism.

5. Depression.

6. Background retinopathy.

I reviewed recent lab studies, which include serum sodium of 132, blood sugar of 258, potassium 4.4, and GFR 28.

I have asked her to continue on the current insulin program while checking blood sugars regularly.

Further adjustments to the insulin program may be required if her blood sugars do not come under better control.

She should follow up with a nephrologist and return to see me in about three months.

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

Endocrinologist
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