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Re:
Iwanka, Josann

DOB:
07/26/1966

Josann Iwanka has been seen in the office for 29 years.

PREVIOUS DIAGNOSES:

1. Thyroid cancer.

2. Postoperative hypothyroidism.

3. Sleep apnea syndrome.

4. Osteoporosis.

5. Impaired fasting glucose.

Current Medications: Levoxyl 0.1 mg, 7.5 pills per week, Cozaar, Fosamax 70 mg weekly, paroxetine 10 mg daily, atorvastatin 10 mg daily, and metformin 500 mg twice daily.

When seen recently, she had no specific complaints and has no symptoms attributable to her thyroid.

She has been on thyroid hormone replacement since her surgery and has had no issues in relation to persistent or recurrence of thyroid cancer and at this time her thyroid status is stable.

She was noted to have elevated fasting glucose levels between 101 and 110 in the morning, consistent with impaired fasting glucose or incipient type II diabetes.

She has no specific symptoms or complications from diabetes.

General review is unremarkable for 12 systems evaluated and she has lost weight.

On examination, blood pressure 138/76, weight 158 pounds, and BMI is 28.5. Heart sounds are normal. Lungs were clear. The neck examination was unremarkable. No neck lymphadenopathy. The peripheral exam is otherwise grossly intact.

Recent Lab Studies: Hemoglobin A1c 6.2%, LDL 109, HDL 57, serum creatinine 0.73, GFR 95, free T4 1.16, TSH 0.28, and thyroglobulin less than 1, all within acceptable levels.

IMPRESSION: Stable postoperative hypothyroidism with no evidence of thyroid cancer recurrence, dyslipidemia, impaired fasting glucose or incipient type II diabetes, sleep apnea syndrome, osteoporosis, history of anxiety, and depression.

At this point, I have advised that she continue metformin 500 mg twice daily and increasing to 1000 mg twice daily if hemoglobin A1c or fasting blood sugar indicates that this course of action is indicated.

Otherwise, follow with her primary physician for routine checkups and with a new endocrinologist, as indicated.

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

Endocrinologist
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