


June 19, 2023

Re:
Dunleavy, Pamela

DOB:
07/19/1964

Pamela Dunleavy continues to follow in the office.

PREVIOUS DIAGNOSES:

1. Hypothyroidism.

2. Hashimoto’s thyroiditis.

3. Type II diabetes.

4. Hypertension.

Current Medications: Levoxyl 0.075 mg 10 pills, hydrochlorothiazide 25 mg daily, K-Dur 10 mEq daily.

General review is unremarkable.

On examination, blood pressure 150/84, weight 246 pounds, and BMI is 40. Pulse was 70 per minute. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent lab study: Hemoglobin A1c 5.6%, TSH 2.88, urine microalbumin less than7, all normal.

A chemical profile was normal. Calcium level of 11.1 and a parathyroid hormone level elevated.

A parathyroid imaging study was performed indicate the probable presence of a hyper functioning parathyroid adenoma in posterior to the right lobe of the thyroid.

I discussed the findings with her and I referred to Dr. Beth Campbell with a view towards parathyroidectomy.

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

Endocrinologist
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