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August 31, 2017

Dr. Paul Dorian
SMH 30 Bond St 7 Victoria Wing S
Toronto, ON M5B1W8

Dear Dr. Dorian:

Thank you for your referral for Mr. Lenskyj. He was seen at diabetes clinic
today, August 31, by myself together with Dr. Catherine Yu. As you know, he is
a 76-year-old gentleman with coronary artery disease who was referred for
further diabetes management.

PAST MEDICAL HISTORY:
1. CAD, with PCI in 2006 to RCA and LCX and NSTEMI in March 2017 with a stent
to the mid LAD. He also has ischemic heart disease with an EF of 42%.
2. Diabetes type 2: Diagnosed in 2006.
3. Dyslipidemia.
4. Hypertension.
5. Obesity.
6. Nephrolithiasis.

*** FOR REFERENCE ONLY *** 
Personal Health Information is presented with the understanding that the recipient recognizes and will protect the confidentiality of the record 

Printed on 2017-Sep-26 Page 1 of 5 Printed by ADAM LENSKYJ

MyChartTM Report 
Patient Name: LENSKYJ ADAM
Patient DOB: 1940-Dec-02 

Adam Lenskyj 2017.08.31 health Dr. Catherine Yu consult - Diabetes Clinic -to- Dr. Paul Dorian                Page 1 of 5



7. Nephropathy (resolved).

MEDICATIONS:
Bisoprolol 2.5 mg daily, Amlodipine 5 mg daily, Irbesartan 300 mg daily,
Clopidogrel 75 mg daily, ASA 81 mg daily, Metformin 850 mg b.i.d., Lantus 100
units subQ at bedtime, Humalog 15-20 units subQ t.i.d. with meals, Lasix 20 mg
daily, Nitropatch 0.4 mg/h daily, Lansoprazole 30 mg daily. It should also be
noted that he was previously on Rosuvastatin 40 mg daily, but has been off this
for the last 2 months. This is secondary to back pain.

ALLERGIES:
METOPROLOL (lip swelling), PENICILLIN (lip swelling), ACE INHIBITOR
(angioedema).

FAMILY HISTORY:
Mother had a stroke at age 92. There is no other diabetes or cardiac history.

SOCIAL HISTORY:
Mr. Lenskyj is a retired engineer. He is divorced, with 2 children. He lives
in an apartment by himself, on subsidized housing. He is on ODB. He does not
drive. There is no smoking history. He does not take alcohol or recreational
drug use otherwise.

HISTORY OF PRESENTING ILLNESS:
Mr. Lenskyj is a 76-year-old gentleman who was previously being followed by Dr.
Goguen at the general endocrinology clinic for a number of years. Since the
patient was quite adamant on not changing his medication regimen, he was
discharged on clinic and was last seen in April 2015. Since then, he was
re-referred to Dr. Catherine Yu and was seen in May 2016 once. Again, he was
not amenable to changing any of his medications and so the clinic did not feel
that they were able to participate in his care at that time. Since then, he had
an NSTEMI in March 2017 for which he was revascularized with a stent. Post
event, he was referred to cardiac rehab for further risk management of his
coronary artery disease. Since his A1c remains elevated, he was re-referred to
our clinic today.

He mentions that from a diabetes perspective that he is managing this by
himself. He intermittently checks his blood sugars around 3-4 times per day.
He mostly has highs all throughout the day when he was fasting, before lunch,
before dinner but is within target during bedtime readings. His fasting glucose
ranges from 7-14. He also mentions that he rarely has hypoglycemic events.
This is a major source of anxiety for the patient with regards to not changing
his medications. He adapts a higher blood glucose target (fasting) of 8 in
order to prevent hypoglycemic events. He mentions that his last event was 6
months ago. Aside from this, he mentions that since stopping his Rosuvastatin
that his back pain has gotten better. However, he still has some anxiety with
getting back pain and as an example, he on his stress test in October 2 only
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performed 3 minutes.

In terms of diabetes complications, he denies any eye issues except for
cataracts. He was last seen by an ophthalmologist in March 2017. He denies
numbness or tingling from his hands or feet, although he does mention that he
gets orthostatic dizziness. He denies any foot ulcer and is being seen by a
chiropodist on twice-a-year basis. He was last seen in February 2017. He
denies any other stroke history.

In terms of his activities, he mentions that his diet composed mostly of fast
foods. He gives the reason that he is able to track the amount of carbohydrates
in those meals given that they are listed in the menu at his fast food joints.
He does not have a regimented exercise, although he mentions that he does walk
for 2 hours per day.

On review of systems, he does not have any recent weight gain or loss. He
mentions that he is eating well and there is no constipation or diarrhea. He
also denies any erectile dysfunction.

On examination, his blood pressure is 128/76. His heart rate is 58. His
cardiac exam is unremarkable. His chest has some bilateral basilar crackles.
Otherwise, his abdomen is soft but distended. There is no evidence of
lipodystrophy from the injection sites. There is no peripheral edema. His JVP
is 3 cm above sternal angle. Pulses are clear. On monofilament testing, there
is no evidence of sensory deficits bilaterally.

INVESTIGATIONS:
Hemoglobin is 134. Creatinine is 111, which translates to an EGFR of 56. His
fasting glucose is 9.6. LFTs are normal. CK is normal. INR is 1.1. His LDL
is 1.47. HDL is 0.96. TG is 1.12.

His hemoglobin A1c is 9.3 on August 29. Throughout 2017, his range is from 8.8
to 9.8%. ACR is negative. TSH is 1.07.

Apolipoprotein B is 0.66 in May 2017. It is repeated in August 2017 but is
still pending.

IMPRESSION AND PLAN:
Mr. Lenskyj is a 76-year-old gentleman with long-standing diabetes which is
poorly controlled on the basis of his A1c and also of his glucose readings. He
does have some micro and macrovascular complications secondary to diabetes.
1. Diabetes: We are going to suggest that we add Empagliflozin. We educated
the patient on the risks and benefits of starting this medication. We have
given him a prescription. He mentions that he is going to think about whether
or not he would be starting the medication. As such, we have given him a
prescription and instructed him to book an appointment with Dr. Lofters 2 weeks
after he takes the medication for a volume assessment. If he is hypovolemic,
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then his Lasix can also be reassessed during that time. Otherwise, we are also
going to book him to diabetes insulin titration clinic in 2 weeks' time to
titrate his insulin further and to reassess his Empagliflozin. As well, we are
going to see him back in 6 months' time to reassess his diabetes glycemic
control.
2. Vascular protection: The patient is already on dual antiplatelets secondary
to recent stenting. He wanted to talk to us with regards to his statin given
that he experienced some back pain from his Rosuvastatin. We advised him that
starting on Lipitor 40 instead of Rosuvastatin is reasonable and that he can try
this. We are going to leave it to Dr. Lofters to reassess him if this needs to
be changed.
3. Complications: He is already revascularized from a cardiovascular
perspective and is currently on dual antiplatelets. He is also being followed
by Dr. Dorian for coronary artery disease. He has already been discharged from
clinic by Dr. Jeffrey Perl since his proteinuria resolved.

Thank you for allowing us to participate in his care.

Sincerely,

Catherine Yu, MD Dictated by: Jann Patrick Ong, MD

Unreviewed

cc: Paul Dorian, MD, FRCPC
Smh 30 Bond St
7 Victoria Wing S
Toronto ON M5B1W8

Aisha Kamilah Lofters, MD
Smh - 61 Queen St E
Flr 3
Toronto ON M5C 2T2

Gordon Moe, MD FRCPC
Smh 30 Bond St
Rm 6-040 Queen Wing
Toronto ON M5B1W8

Jann Patrick Ong, MD
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Catherine Yu, MD
Smh 61 Queen
7th Floor
Toronto ON M5C 2T2

D: Aug-31-2017 01:04 P T: Aug-31-2017 eSc302379 Doc: 3877397
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