Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Long, Leslie
06-09-2022
dob: 06/18/1962
Mrs. Long is a 59-year-old female who is here today for initial consultation regarding her hypercalcemia. She has a history of vitamin D deficiency, obesity, degenerative joint disease, osteoarthritis and allergic rhinitis. She reports symptoms of dry skin and fatigue. She reports increase in her weight over the last couple of years. She reports her texture of her hair is different and reports that she is stressed and has occasional mood swings. She is currently on vitamin D 5000 IU daily. Her labs show a PTH of 187, ionized calcium of 5.7, vitamin D of 17 and a serum calcium of 10.8. She is reporting negative abdominal pain. She is reporting positive issues with her memory at times and positive generalized pain. She has gained about 30 pounds over the last couple of years.

Plan:
1. For her hypercalcemia, we need to determine if this is primary hyperparathyroidism. I suspect that this is primary hyperparathyroidism. Her current PTH is 187 in the setting of a serum calcium level of 10.8 and an ionized calcium level of 5.7. Her vitamin D is 17. She is currently on vitamin D 5000 IU daily and this will certainly reduce the PTH. However, I still believe due to the elevation in her calcium in the setting of an elevated PTH, this seems to be more consistent with primary hyperparathyroidism. We will do confirmatory testing and recheck her calcium labs.

2. Due to her 30-pound weight gain over the last couple of years, we will order a dexamethasone suppression test and have her take dexamethasone 1 mg at 11 p.m. at night and then recheck her 8 a.m. cortisol the next morning.

3. For her vitamin D deficiency, she is currently on vitamin D 5000 IU daily. Her current vitamin D level is 17.

4. Follow up with primary care provider, Mr. Gill.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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