


January 22, 2022

Re: Starrak, Jacquelyn B.
DOB: 02/09/1958

Jacquelyn Starrak was seen in the office for evaluation of hypothyroidism and hyperparathyroidism.

She has had an extensive evaluation performed elsewhere in Florida where she was diagnosed with primary immune deficiency disease (PIDD) and has had extensive investigations performed for other autoimmune disorders.

As part of the extensive hormonal workup that was performed elsewhere, lab studies confirmed the presence of a slightly high parathyroid hormone level on one occasion to 103.6, but on repeat was 60. Total serum calcium levels have been normal when tested on several occasions in the last 12 months. Vitamin D level is 27, normal. Thyroid function tests were normal with TSH levels of 0.86 to 0.74.

Past history is as noted in the history. She has also had apparently squamous cell carcinoma of the breast.

An extensive family history includes various forms of cancer in first-degree relatives, including melanoma, prostate, pancreatic and thyroid.

Social History: She has worked as VP and chief financial officer for a lumber company in Massachusetts as well as in human relations. She does not smoke or drink alcohol.

Current Medications: Amlodipine 5 mg daily, clonidine 0.1 mg daily, enalapril 20 mg daily, Lasix 20 mg daily, levothyroxine 0.025 mg daily, liothyronine 5 mcg daily, Panzyga infusions every four weeks, rosuvastatin 10 mg daily, Zanaflex 4 mg twice daily, B12 shots and vitamin D.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 150/84, weight 207 pounds and BMI 28.7. The thyroid gland was not palpable. There were no abnormal lymph nodes or masses palpable in the neck. The heart sounds were normal. The lungs were clear. The peripheral examination was otherwise grossly intact.

IMPRESSION: Previous history of hypothyroidism, likely secondary to Hashimoto’s thyroiditis, secondary hyperparathyroidism, PIDD and possible osteopenia or osteoporosis.

At this point, I have made no changes to her thyroid hormone replacement and feel that further evaluation for hyperparathyroidism is unwarranted.

She is to have a bone densitometry study in the near future and will be followed up for routine check in about one year.

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

Endocrinologist
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