Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Rowen, Mary
03-22-2023
dob: 11/11/1936
Mrs. Rowen is an 86-year-old female who is here today for initial consultation regarding her hypercalcemia, hypoparathyroidism and hypothyroidism. She has a history of hypertension, hyperlipidemia, gout, GERD and osteoporosis. The patient reports symptoms of dry skin, fatigue and difficulty swallowing at times. Her PTH is elevated at 115 and calcium is 9.7. Notably, the patient is on Prolia therapy. She reports some changes in her memory. Denies any bone pain. Denies any abdominal pain. Her TSH is also noted to be elevated at 5.64.

Plan:
1. For her newly diagnosed hypothyroidism, her TSH is elevated at 5.64 and her free T4 is 1.1. At this point, we are going to recommend starting thyroid hormone replacement with levothyroxine 25 mcg daily and recheck a thyroid function panel prior to her return.

2. The patient has a history of osteoporosis and she is on Prolia therapy once every six months.

3. For her hypoparathyroidism, her PTH is elevated at 115 and her serum calcium level was 9.7. The patient is on Prolia therapy, which can in turn lower the serum calcium level and maker primary hypoparathyroidism. So therefore, I will recheck the PTH level, the serum calcium level and ionized calcium level and a vitamin D 25-hydroxy level.

4. Followup with Dr. Chaudhary in Okeechobee the patient’s primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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