


April 27, 2022
Re:
Renaud, Jennifer M.
DOB:
05/04/1976
Jennifer Renaud was seen in the office for followup.
PREVIOUS DIAGNOSES:

1. Type I diabetes.

2. Status post pancreatic surgery.

3. History of pancreatic cancer.

4. Gastroparesis.
5. Long-term insulin administration.

6. Hyperlipidemia.
Current Medications: Lantus insulin 10 units twice daily, NovoLog 3-5 units three times a day, meclizine 12.5 mg p.r.n., various opiates and other pain medications, scopolamine, pantoprazole 40 mg at bedtime, and trimethobenzamide 300 mg daily.
Past history is significant for Whipple procedure for pancreatic cancer in February 2019. At this time, she has significant nausea and abdominal discomfort in relation to her previous gastric and pancreatic surgery.
General review is otherwise unremarkable apart from the gastrointestinal symptoms.
On examination, blood pressure 124/76, weight 163 pounds and BMI is 26.4. Pulse is normal. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact apart from her abdominal pain.

Recent hemoglobin A1c 7.2%.
IMPRESSION: Type I diabetes with hyperglycemia, which is moderate and overall fair control, long-term insulin administration, gastroparesis and status post pancreatectomy for pancreatic cancer.
I made no changes to her current insulin program, but I have advised that she follow up with her other specialists in regards to her abdominal pain, which may require further attention in the emergency department or admission to hospital.
Follow up in due course.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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