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Re:
Frederick, James

DOB:


James Frederick was seen in the office recently for evaluation of adrenal insufficiency.

He has multiple complicated health issues and has a long history and has been seen by many physicians at different institutions.

Details of these evaluations are unavailable at this time.

When seen at St. Joseph Mercy Hospital recently, he apparently had low blood pressure and suspicious low cortisol level and was started on hydrocortisone replacement.

Since this intervention, he states that he feels much improved and no longer has dizziness or other symptoms of adrenal insufficiency.

Past medical history is significant for an adrenal tumor seen on one side and he is congenital absence of the left kidney and left adrenal gland.

Social History: He is living in an assisted living.

Current Medications: Include hydrocortisone 20 mg in the morning and 10 mg in the afternoon.

On examination, blood pressure 120/64, weight 164 pounds, and BMI is 24.4. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed his most recent lab studies, which include renal function, showing creatinine level of 1.94 and BUN of 53 with GFR of 34. Cortisol level was 5 and TSH 1.31.

IMPRESSION: Probable adrenal insufficiency based on recent lab studies and improvement with hydrocortisone replacement. He also has chronic kidney disease stage IV and peripheral vascular disease.

At this point, I recommended that he continue hydrocortisone at the current dose. I will see him back for followup in about two months.

If stable, and blood pressure is not a problem, we will try to titrate his hydrocortisone down to a more physiologic dose replacement.

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

Endocrinologist
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