


October 8, 2024

Re:
Haines, Anne

DOB:
12/23/1935

Anne Haines was seen recently for followup.

PREVIOUS DIAGNOSES:

1. Type I diabetes.

2. Long-term insulin administration.

3. Rheumatoid arthritis.

4. Hyponatremia.

5. Primary hypoaldosteronism.

She was seen recently because of deterioration at home and episodes of falling and possibly confusion. Her more recent blood sugar control has been suboptimal with hemoglobin A1c of 8.9%.

Current Medications: Lantus 12 units in a.m. and Humalog insulin 3 units three times a day before meals. She also takes pravastatin 40 mg daily, fludrocortisone 0.1 mg daily, ferrous fumarate and baby aspirin.

General review is unremarkable apart from the history.

On examination, blood pressure 120/60 and weight 101 pounds. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Lab studies had shown a serum sodium of 119, potassium 5.2, BUN 30, creatinine 1.28, both slightly elevated, and TSH 4.41, in the borderline range.

IMPRESSION: Type I diabetes with suboptimal control, hypothyroidism, hyponatremia, primary hypoaldosteronism, Dexcom CGM continuous glucose monitor, and rheumatoid arthritis.

I am further questioning, it was clear that she had not been taking her salt tablets and they were reinstituted one pill 10 mEq three times a day in addition to continue her current program. Repeat labs on October 7, 2024 now shows improvement in her sodium 130 and BUN is 26 with creatinine 1.16.

She is advised to continue the current program and return for followup in six weeks.

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

Endocrinologist

Transcribed by www.aaamt.com


