


May 24, 2022

Re:
Antonelli, Patricia

DOB:
05/20/1945

Patricia Antonelli was seen for evaluation of hyperparathyroidism.

She previously had hyperparathyroidism and parathyroidectomy.

She has no specific symptoms suggestive of a parathyroid hormone imbalance.

She currently resides in assisted living and has had behavioral issues in that setting.

Past history is significant for Alzheimer’s disease and dementia.

Social History: As noted.

Current Medications: Buspirone 10 mg q.h.s., hydralazine 100 mg 8-hourly, lisinopril 2.5 mg daily, melatonin, pravastatin 10 mg daily, quetiapine 25 mg q.h.s., sertraline 100 mg daily, and vitamin D.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 120/70 and weight 223 pounds. 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 recent studies, which include an ultrasound of thyroid which is normal and PTH level of 198, elevated. Serum calcium was 9.3, normal and TSH 3.67, also in the normal range.

IMPRESSION: Normocalcemic hyperparathyroidism in patient with Alzheimer’s disease and depression.

At this point, I discussed the findings with her daughter and indicated that, because the calcium level was normal, no further intervention was thought necessary for the hyperparathyroidism at this point.

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

Endocrinologist
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