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Re:
Biles, Barbara

DOB:
01/07/1942

Barbara Biles was seen for evaluation of possible Paget’s disease.

She has had lower back pain, which she describes not being severe and radiating down the left leg for sometime.

A number of investigations have been performed including radiology workup would suggest that she may have localized Paget’s disease affecting the L2 vertebral body.

Past history is otherwise notable for diabetes and coronary artery disease.

Family history is noncontributory apart from her sister having lung cancer.

Social History: She is retired.

Current Medications: Invokana 100 mg daily, Dulera 100/5 mcg inhaler, Toprol-XL 25 mg daily, Tresiba 30 units at bedtime, isosorbide mononitrate 30 mg daily, amlodipine 5 mg daily, and atorvastatin 40 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 120/70, weight 192 pounds, and BMI is 34.1. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed the most recent lab tests, which include liver function, showing normal alkaline phosphatase, and normal calcium. A serum C-telopeptide level is checked but the result is awaited. Hemoglobin A1c is 6.3%.

IMPRESSION: Type II diabetes is well controlled and localized Paget’s disease of the L2 vertebrae.

At this point, it appears that her pain is not related to the Paget’s disease but is more likely due to degenerative joint disc disease and spinal stenosis.

At this point, observation is all that is required for her Paget’s disease. I have asked her to return for followup in about 6 to 12 month.

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

Endocrinologist
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