


March 8, 2022

Re:
Grossoemhme, Henrietta
DOB:
01/15/1959

Henrietta Grossoemhme was seen for evaluation of osteoporosis.

She has had osteoporosis for about 10 years and has been treated with Fosamax for about five or six years, but has not taken the medication for the past five years.

In the past, she has had traumatic fractures of her left wrist and foot, but no fragility fractures. She may have lost about half an inch in height.

Past medical history is otherwise notable for hypothyroidism.

Family history is positive for osteoporosis in two sisters.

Social History: She works as an Episcopal priest at St. John’s Parish. She does not smoke and does not drink alcohol.

Current Medications: Synthroid 0.088 mg daily, Lexapro 5 mg daily, calcium, and vitamin D.

General review is unremarkable for 12 systems evaluated apart from some recent weight loss of about 10 pounds associated with increased exercise. A total of 12 systems were evaluated.

On examination, blood pressure 134/80, weight112 pounds, and BMI is 20.1. The pulse is 70 per minute. The thyroid gland was not enlarged. There were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

A bone densitometry study from December 2021 has shown osteoporosis with T-score of –2.7 at the right femoral neck, osteopenia with T-score of –2.3 at the lumbar spine and forearm.

IMPRESSION: Bilateral femoral osteoporosis, hypothyroidism, and history of depression well controlled.

I reviewed other lab test, performed recently including thyroid function, which included TSH of 0.24, partially suppressed. I have requested C- telopeptide levels and vitamin D and still await the results of these test.

A decision will be made later as to reintroduction of diphosphonate therapy after reviewing the bone metabolic markers. Repeat bone densitometry study in two years.

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

Endocrinologist
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