


October 14, 2022

Re:
Beaudoin, Peggy

DOB:
07/04/1949

Peggy Beaudoin was seen for evaluation of hypercalcemia and elevated parathyroid hormone.

In the past, she has been found to have elevated PTH and mild hypercalcemia and had been treated with Fosamax for about five years for osteoporosis.

She had stopped taking the Fosamax and transpires that she has lifelong problems with balance and falling. She is currently confined to a wheelchair and is unable to ambulate safely.

Past history is significant for total hip replacement and pins and plates for previous traumatic fractures.

Family history is significant for two sister having osteoporosis and one sister had parathyroidectomy.

Social History: She has had limited activities because of her condition since a young age, but has worked at the children’s home in Detroit.

Current Medications: Lexapro 10 mg daily, omeprazole 20 mg daily, meloxicam 50 mg twice daily, Benadryl, and aspirin 81 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 144/72, weight 107 pounds, and BMI is unobtainable. Pulse was 70 per minute, regular sinus rhythm. 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 appears to be grossly intact. Although, she is unable to walk because of balance problems and is confined to her wheelchair.

I reviewed lab test, which include TSH of 1.23, normal and serum calcium 10.5, borderline high with a parathyroid hormone level of 135, which is slightly elevated.

IMPRESSION: Mild hypercalcemia secondary to primary hyperparathyroidism.

At this point, I do not think that further intervention or investigation for a parathyroid adenoma is warranted as she and her sister appear to be not in favor of surgical intervention.

I did recommend a bone densitometry study be performed for baseline purposes and followup in due course.

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

Endocrinologist
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