


January 22, 2022

Re: Hoenerhoff, Jerrie

DOB: 06/03/1949

Jerrie Hoenerhoff was seen for evaluation of hyperparathyroidism.

She is noted to have elevated parathyroid hormone with normal calcium levels.

She has wondered if her parathyroid gland requires further evaluation and possible surgery.

She has past history of gastroesophageal reflux, hypothyroidism and type II diabetes.

Family history is positive for thyroid disorders and diabetes.

Social History:  She is a retired physical therapist who does not smoke or drink alcohol.

Current Medications: Tresiba 8 units daily, levothyroxine 0.05 mg daily, glimepiride 4 mg twice daily, Januvia 100 mg daily, meloxicam, Elmiron 100 mg twice daily.

General review is significant for symptoms of gastroesophageal reflux and interstitial cystitis. Total 12 systems were evaluated.

On examination, blood pressure 144/84, weight 166 pounds, BMI 30. Pulse 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. The heart sounds were normal. The lungs were clear. The peripheral examination is grossly intact.

I have reviewed previous lab studies, which include serum calcium 9.6, normal and PTH 77 slightly elevated. Hemoglobin A1c is 7.3%.

IMPRESSION: Normocalcemic hyperparathyroidism possibly related to vitamin D deficiency, type II diabetes, interstitial cystitis, hyperlipidemia and hypothyroidism.

I reviewed her blood sugar profiles and it appeared that she had satisfactory blood sugars overnight, trending towards hypoglycemia.

I do not think that further evaluation for hyperparathyroidism is warranted and suggested that she take Tresiba in split dosages 4 units in the morning and 4 units at bedtime and short-acting insulin as Fiasp 2 units with meals. I asked her to decrease the glimepiride to 4 mg daily.

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

Endocrinologist
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