Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Shade, Emily
04-13-2022
dob: 10/30/1938
Mrs. Shade is an 83-year-old female who is here today for initial consultation regarding decreases in her calcium level specifically her ionized calcium level was noted to be slightly low. She has a history of hypertension, hyperlipidemia, COPD, Parkinson’s, bladder cancer, borderline diabetic and an abdominal aortic aneurysm measuring 4.7 cm followed by Dr. St. Louis and chronic kidney disease stage III. The patient denies any palpitations. She reports fatigue. She reports a decrease in 10 pounds after the death of her husband last December. She denies any shortness of breath or chest pain. She denies any bone pain, memory pain or abdominal pain. She denies any changes in her skin or hair or nails. She denies any compressive symptoms at the thyroid.

Plan:
1. For her evaluation of her hypocalcemia, notably, the patient has chronic kidney disease stage III, which could contribute to hypocalcemia. Her ionized calcium was slightly low at 0.93 with the normal range being 1.1 to 1.35 in the setting of an elevated PTH of 88. The PTH again could be elevated and driven by the ionized calcium level. I would like to get confirmatory testing and get a serum calcium level. Her latest serum calcium level was normal at 10 mg/dL. We will repeat these studies during her followup visit. At this point, only monitoring is advised. Her vitamin D level is 51 ng/mL.

2. For her prediabetes, she is borderline. Her latest hemoglobin A1c was 6.2%. We will continue to monitor this.

3. For her hypertension, continue current therapy.

4. For her hyperlipidemia, continue current therapy.

5. For her chronic kidney disease, continue to follow up and check a current comprehensive metabolic panel.

6. For followup, follow up with her primary provider, Dr. Joshi.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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