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Marc Konvisser continues to follow in the office.
PREVIOUS DIAGNOSES:

1. Insulin-dependent diabetes.

2. Insulin pump therapy.

3. Dyslipidemia.
4. Hypothyroidism.

5. Hashimoto’s thyroiditis.

6. Continuous glucose monitoring.
On this visit, there were no major problems and his blood sugars are in a satisfactory range although they still continue to fluctuate.

He recently had cryosurgery for a lymph node that likely had metastatic prostate cancer and seems to have recovered well from that procedure.
General review was unremarkable for 12 systems evaluated.
On examination, blood pressure 138/66, weight 168 pounds, and BMI is 25.5. The heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.
Recent hemoglobin A1c was 6.4%, in a satisfactory range.
I do note that he had lab tests performed at his primary physician’s office showing a slightly low serum sodium at 132 and chloride at 94. His TSH was 3.026, normal. CPK is elevated at 492, but this is a persistent issue with him, likely secondary to increased physical activity.

Current Medications: Accupril 40 mg twice daily, Norvasc 10 mg daily, Lipitor 40 mg daily, Synthroid 0.05 mg daily, insulin and bronchodilators.

IMPRESSION: Type I diabetes with good control, insulin pump therapy and Dexcom CGM, hypothyroidism, Hashimoto’s thyroiditis, history of prostate cancer, asthma, and dyslipidemia.
His Dexcom machine was downloaded and reviewed in detail and minor adjustments were made to his program.
No further investigations thought necessary at this point. I have asked him to return for routine check in four months’ time and to follow with his primary doctor with regards to the recent findings.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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