


May 22, 2023

Re:
Washel, Monica

DOB:
11/15/1945

Monica Washel was seen for evaluation of hypercalcemia and elevated parathyroid hormone.

On this visit, problem feeling tired, she has felt well otherwise. There is no history of kidney stones for osteoporosis.

Past history is significant for hypertension, chronic kidney disease stage III, depression, and anemia.

Family history is notable for Hashimoto’s thyroiditis in her sister and other members of hypothyroidism.

Social History: She works as a secretarial and is retired. She does not smoke and does not drink alcohol.

Current Medications: Amlodipine one pill per day, levothyroxine one pill daily, Effexor one pill daily, losartan one pill daily, and doxazosin.

General review is significant for weight loss about 8 pounds, distant history of rectal prolapse, and Hashimoto’s thyroiditis.
On examination, blood pressure 140/74, weight 130 pounds, and BMI is 20.4. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent studies, which include a calcium level of 10.4, borderline high. PTH level is 170.

IMPRESSION: Mild hypercalcemia secondary to primary hyperparathyroidism with stage III chronic kidney disease.

At this point, I recommend observation and followup of calcium and renal function.

She has been treated with Cinacalcet for hypercalcemia and is followed with nephrology in this regard.

Followup visit in about four months.

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

Endocrinologist
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