Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Carter, Elizabeth
06-22-2023
dob: 08/08/1956
Mrs. Carter is a 66-year-old female who is here today for initial consultation regarding her hyperparathyroidism evaluation. She also has a history of hypertension, depression, and anxiety. She reports symptoms of palpitation, dry skin, fatigue, and difficulty losing weight. She reports some mood swings and some thinning hair. She reports occasional difficulty swallowing. The patient had a CT scan with contrast of her neck which noted a parathyroid adenoma measuring 7 x 3 mm. She denies any history of kidney stones. She reports generalized bone pain at time and some report of decreased memory over the last year. Her TSH was 5.43, free T4 was 1.0, and PTH was 90 in the setting of a normal calcium level of 8.7 mg/dL.
Plan:
1. For her hyperparathyroidism. Her current serum calcium level is 8.7 mg/dL in the setting of a PTH level of 90. At this point, we will get laboratory testing. I suspect primary hyperparathyroidism. She also had a CT scan with contrast on 04/28/2023 indicating a parathyroid adenoma measuring 7 x 3 mm located on the left lobe. I will also check a vitamin D and an ionized calcium level as well as comprehensive metabolic panel.

2. For her primary hypertriglyceridemia, I will refer her to Dr. Norman for surgical consultation for parathyroidectomy. She will get confirmatory testing prior to her surgical evaluation.

3. For her evaluation of hypothyroidism, her TSH was slightly elevated at 5.43. We will also get confirmatory testing and repeat the TSH, free T4 and free T3 level.

4. For her anxiety and depression, continue current therapy.

5. For her hypertension, continue current therapy.

6. Follow up with primary care.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/
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