


October 3, 2024

Re:
Haines, Ann
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12/23/1935

Ann Haines continues to follow in the office.

PREVIOUS DIAGNOSES:

1. Type I diabetes.

2. Insulin pump therapy.

3. Hypothyroidism.

4. Proliferative retinopathy.

5. Hyponatremia.

6. Adrenal insufficiency, low mineralocorticoid with normal cortisol.

7. Hyperlipidemia.

Current Medications: Lantus insulin 30 units in the morning, Humalog insulin 2-3 units before meals, fludrocortisone 0.1 mg one-half pill per day, and salt tablets one three times a day.

On this visit, there were problems relating to high blood sugar, falling episodes at home and general malaise.

The most recent lab studies show serum sodium of 119, creatine 1.28, GFR 40, free T4 0.96, and TSH 4.4.

General review is unchanged from previous visit.

On examination, blood pressure 120/60. Weight 101 pounds. Heart sounds are normal. Lungs are clear. The peripheral examination is intact.

Recent hemoglobin A1c is 8.9%, elevated.

IMPRESSION: Type I diabetes with suboptimal control, hypothyroidism, mineralocorticoid adrenal insufficiency, hyponatremia, and possible intermittent confusion at home.

Significant time was spent with the patient and her daughter explaining how to take the insulin as prescribed, meal planning, importance of adhering to recommendations made, and admission to the emergency room for stabilization of her serum sodium.

She refused pointblank for ER admission and is against admission to hospital.

I have asked her to continue on this program and repeat blood test performed in three days’ time.

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

Endocrinologist

Transcribed by www.aaamt.com


