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Carolyn Austin was seen in the office recently for followup.

PREVIOUS DIAGNOSES:

1. Graves’ disease.

2. Hyperthyroidism.

3. Radioiodine ablation therapy in June 28, 2023.

4. Hypertension.

5. Anxiety and depression.

More recently, she has seen her primary physician who had performed thyroid function test subsequent to her radioiodine therapy for Graves’ disease. Briefly, her lab tests have shown an elevated serum calcium at 11.0 and PTH of 133 with subclinical hyperthyroidism with a TSH of 0.0095 and free T4 1.04.

On this visit, she had no specific complaints.

General review is unremarkable for 12 systems evaluated.

Of note, she has a distant history of kidney stones, which were removed surgically.

Current Medications: Amlodipine 5 mg daily, metoprolol succinate 25 mg daily, sertraline 50 mg daily, naltrexone 50 mg daily, omeprazole 20 mg daily, losartan 50 mg daily, and trazodone 50 mg daily.

On examination, blood pressure 118/72, weight 190 pounds, and BMI is 34. Heart sounds are normal. Lungs were clear. The thyroid gland was not palpable and there was no neck lymphadenopathy.

IMPRESSION: Graves’ disease, treated with radioiodine therapy with subclinical hyperthyroidism. She also has hypercalcemia secondary to, most likely, a hyperfunctioning parathyroid adenoma.

I have performed parathyroid scan to assess for a parathyroid status and also I have recommended that she is having an appointment with Dr. Glenn Gauger at University of Michigan with a view towards parathyroidectomy and possible thyroidectomy as treatment for her persistent active Graves’ disease.

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

Endocrinologist
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