


February 22, 2025

Re:
LeRoy, Carol S.

DOB:
06/14/1943

Carol LeRoy has been seen in the office for possibly 13 years.

PREVIOUS DIAGNOSES:

1. Multinodular goiter.

2. Hypothyroidism.

3. Type II diabetes.

4. Atrial fibrillation.

Current Medications: Levoxyl 0.1 mg daily, rosuvastatin 5 mg daily, and metformin 500 mg twice daily.

When seen recently, she had no specific complaints although mentioned that her blood sugars had been fluctuating.

Her continuous glucose monitor was analyzed and she was noted to have higher blood sugars last thing at night and until about 2 o’clock in the morning. There were no hyperglycemic reactions.

General review is unremarkable for 12 systems evaluated.

Current Medications: Chlorthalidone 25 mg every other day, diltiazem 120 mg daily, Eliquis 5 mg one to two per day, levothyroxine 0.1 mg daily, metoprolol 50 mg twice daily, and rosuvastatin 5 mg daily. She also takes a number of vitamin pills.

On examination, blood pressure 118/66, weight 141 pounds, and BMI is 26. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Lab Studies: TSH 3.46 and free T4 1.04 in October 2024. The LDL is 62 and triglycerides 133. GFR 76.

Recent hemoglobin A1c 7.9%, indicating suboptimal control.

We discussed a number of issues in relation to the diabetes including more intensive diet and exercise. It may be necessary to increase her metformin to 1000 mg twice daily and add other agents if her blood sugar control does not come under more satisfactory control.

As I retire in the near future, I recommend that she follow with her primary physician and also a new endocrinologist.

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

Endocrinologist
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