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Re:
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03/02/1964

Shelley Hottenstein continues to follow in the office.

PREVIOUS DIAGNOSES:

1. Type I diabetes.

2. Peripheral neuropathy.

3. Nephropathy.

4. Vasculitis.

5. Rheumatoid arthritis.

6. Continuous glucose monitoring.

Current Medications: Lantus 4 units in the morning and 10 units in the evening, NovoLog 6 to 8 units three times a day, prednisone currently 12.5 mg daily, and other immunosuppressive therapy.

She has had problems with recurrent flareups when the prednisone dosage is decreased and also has had significant weight gain over the last one to two years.

At this time, her blood sugar control is fair with a hemoglobin A1c of 6.8%.

General review is unremarkable at this point apart from the weight gain and Cushinod habitus from steroid therapy.

On examination, she is clinically Cushinod and has obesity with BMI is 33. The blood pressure 140/84. Heart sounds are normal. Lungs were clear. There is a systolic murmur heard over the precardium. The peripheral examination is otherwise grossly intact although there may be fairly vasculitic flare-up on her left arm.

IMPRESSION: Type I diabetes with fair control, long-term insulin administration, background retinopathy, chronic kidney disease possibly stage III, drug induced Cushing syndrome, rheumatoid arthritis, and vasculitis.

Her glucose monitor was reviewed and downloaded and discussed and mild adjustments made in the insulin by increasing her Lantus to 11 units at bedtime and increase in the NovoLog to 8 units three times a day.

I mentioned that perhaps reducing the prednisone more slowly might result in less incidents of flareups although this is unpredictable but she will discuss with her rheumatologist. I plan to see her back for followup in a few months time with further instructions in regards to diabetes.

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

Endocrinologist
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