


August 11, 2022
Re:
Larvadain II, Russell

DOB:
07/18/1980
Russell Larvadain continues to follow in the office.

PREVIOUS DIAGNOSIS: Type I diabetes for 32 years.

His blood sugar control fluctuates and a recent hemoglobin A1c is 7.9%.

Currently, he is treated with an insulin pump and continuous glucose monitor with Dexcom and continues adjustments are made to his basal and bolus programs.

Complications from the diabetes are not evident at the moment although he does appear to have chronic kidney disease stage III with a creatinine level of 1.64 in the recent past.

Previously, because of sports interest, he has taken concentrated protein drinks to improve muscle function.

Current medications, in addition to insulin, are not evident.

On examination, blood pressure 118/74, weight 253 pounds and BMI is 31. The heart sounds are normal. Lungs were clear. The peripheral examination is grossly intact.

He follows with the eye specialists and does not have diabetic retinopathy.

Recent lab studies include TSH 2.29, normal. Urine microalbumin is less than 7 and chemical profile apart from elevated creatinine is considered satisfactory. His LDL cholesterol is 123 and HDL is 91.

IMPRESSION: Type I diabetes with suboptimal control, long-term insulin administration, insulin pump therapy and continuous glucose monitor. He also has chronic kidney disease stage III.

Adjustments were again made to his insulin basal and bolus programs while instructions in regards to dietary control are undertaken.

I have again emphasized that he avoid protein shakes and other potential nephrotoxics that might be taken for muscle building.

I do advice that he see a nephrologist for ongoing management of his renal function and he will be seen for a followup in three months’ time in this office.

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

Endocrinologist
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