


July 9, 2023

Re:
Monette, Dianna

DOB:
04/24/1951

Dianna Monette was seen for evaluation of hypercalcemia.

She stated she felt tired for sometime and also had some weakness and some tingling in the feet.

Past history is significant for diabetes, peripheral neuropathy, hypertension, hypothyroidism, and more recently hypercalcemia.

Family history is negative for calcium problems.

Social History: She previously worked in a factory and is now retired.

Current Medications: Ezetimibe 10 mg daily, fexofenadine 180 mg daily, gabapentin 600 mg t.i.d., losartan 100 mg daily, metformin 1000 mg twice daily, metoprolol ER 25 mg once daily, Synthroid 0.175 mg daily, vitamin D, and triamcinolone cream.

General review is otherwise unremarkable for 12 systems evaluated apart from some muscle pains and weight loss from a keto diet.

On examination, weight 215 pounds, BMI 32.1, and pulse 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Previous hypercalcemia, likely secondary to primary hyperparathyroidism. She also has hypertension, type II diabetes, peripheral neuropathy, and hypothyroidism.

The calcium level is 10.2, in the upper range of normal and 24-hour urinary calcium is 177 mg for 24 hours, normal.

I advised observation at this time and followup visit for repeat calcium levels and further recommendations.

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

Endocrinologist
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