


April 29, 2022
Re:
Krieger, George R
DOB:
12/10/1934
George R Krieger was seen for evaluation of hypercalcemia and elevated parathyroid hormone.

Previously, he has been found to have a slightly high serum calcium and elevated parathyroid hormone. He does not have symptoms of hypercalcemia and overall feels good.
He has had back pain for quite sometime. He has been followed previously by a nephrologist who has retired for chronic kidney disease.
PAST HISTORY: Otherwise notable for right nephrectomy for renal cell carcinoma 2014, gout, hypertension, and intermittent atrial fibrillation.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: He is retired Doctor of Pharmacy and does not smoke, but occasionally drinks alcohol.
CURRENT MEDICATIONS: Eliquis 2.5 mg twice daily, Cardizem 360 mg daily, allopurinol 100 mg twice daily, Bumex 0.5 mg daily, and Tylenol.
General review is otherwise unremarkable for 12 systems evaluated.
On examination, blood pressure 160/78, weight 256 pounds, and BMI is 37.9. Pulse 68 per minute, regular sinus rhythm at this time. The thyroid gland is not enlarged. There are no abnormal lymph nodes or masses palpable in the neck. The heart sounds are normal. Lungs were clear. The peripheral examination is grossly intact.

I reviewed previous labs which include serum calcium of 10.5 and parathyroid hormone level of 117 from August 2021. At that point, his creatinine level was 2.11 with a GFR of 28. Subsequent lab studies have shown a serum calcium of 10.6 and serum creatinine 1.65 on April 25, 2022 with a GFR of 37 and PTH level of 131.

IMPRESSION: Mild hypercalcemia secondary to primary hyperparathyroidism with stage III chronic kidney disease.

I discussed with him some of the information of hypercalcemia and hyperparathyroidism and based on his age, he is reluctant for aggressive intervention at this point. He is also not in favor of parathyroidectomy if such was required.
Based on his stable renal function, conservative management is employed for his hypercalcemia at this point.
He is to see a new nephrologist, Dr. Kelly Mercier, in the near future for further advice on chronic kidney disease.
I will see him back for followup in this office in three months.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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