


June 19, 2023

Re:
Deforest, Monte

DOB:
02/25/1966

Monte DeForest came for an opinion on hyperparathyroidism.

He has long-standing chronic renal failure on hemodialysis and is followed with his nephrologist.

He had a very high parathyroid hormone level in the setting of chronic renal failure.

Presently, he feels sluggish but overall appears to be doing reasonably well. He is planning kidney transplantation in the Toledo.

Past history is significant for chronic kidney disease on dialysis and hypertension for many years.

He has had renal carcinoma and had surgical treatment only.

Family history is otherwise unremarkable.

Social History: He is an owner of Pastie shop, does not smoke or drink alcohol.

Current Medications: Amlodipine 10 mg daily, gabapentin 300 mg daily, and cinacalcet for hyperparathyroidism.

Review of his lab tests indicate elevated parathyroid hormone, low normal calcium at 8.4, elevated phosphorus and alkaline phosphatase as might be expected in chronic renal osteodystrophy.

General review is unremarkable for 12 systems evaluated apart from chronic renal failure.

On examination, blood pressure 180/94, weight 269 pounds, and pulse was 70 per minute. Regular sinus rhythm with a systolic murmur audible. The thyroid gland was not enlarged. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Secondary hyperparathyroidism in the setting of chronic renal failure, dialysis, and renal osteodystrophy

I have discussed with him the reason for his hyperparathyroidism and that he is only appropriate program with his nephrologist and the long-term plan, hopefully, for a kidney transplantation.

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

Endocrinologist
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