Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cabrera Cirilo, Manuel
11-28-2022
dob: 03/09/1942
Mr. Cabrera Cirilo is an 80-year-old male who is here today for initial consultation regarding evaluation of a mass that was found behind the patient’s thyroid gland that was suggestive of a parathyroid adenoma. The patient has a history of hypertension, hyperlipidemia, coronary artery disease status post two stents placement, prostate cancer in 2010 status post prostatectomy, peptic ulcer, benign tumor status post segmental colectomy and a history of kidney stones. The patient states that he was recently placed on Sensipar 30 mg daily; however, he has not gotten this medication from the pharmacy yet. He states that he has had a long-standing history of kidney stones. He denies any bone pain. He reports some issues with his memory. He denies any abdominal pain. The patient had a CT soft tissue of his neck and this noted a 1.2 x 1.2 x 0.7 cm nodule hypodense, which appeared to be suffered from the right thyroid parenchyma and suggestive of a parathyroid adenoma. His labs were reviewed and his latest calcium was 10.4 mg/dL in the setting of an elevated PTH of 97. His previous labs also showed elevated calcium levels with a PTH level of 86 back in August, ionized calcium, which is elevated at 1.47. The patient report symptoms of dry skin and 6-pound weight loss and some generalized fatigue.

Plan:
1. For his hypercalcemia, his labs are suggestive of primary hyperparathyroidism. I reviewed his labs back from 08/15/2022, which showed an elevated PTH level of 86 in the setting of an ionized calcium level of 1.47 and a vitamin D level of 49. Confirmatory testing was done again on 09/26/2022 indicating a serum calcium level of 10.4 mg/dL in the setting of an elevated PTH of 97 and a vitamin D level of 57. The patient’s hypocalcemia is complicated by a long-standing history of kidney stones. He was placed on Sensipar 30 mg previously during his previous visit and at this point, the patient states that he was unable to get the medication. I advised the patient to go ahead and hold off on getting the Sensipar therapy as I would like to refer him to Dr. Norman and his team in Tampa for primary hyperparathyroidism and parathyroid adenoma removal.

2. At this point, there appears to be no pathology in the thyroid gland. I will check a TSH, free T4 and free T3 level after the patient’s parathyroid is evaluated by nuclear Sestamibi scan, which will be ordered by Dr. Norman and his team then I will examine the thyroid more closely. We will need to watch his calcium level postoperatively.

3. For his chronic kidney disease, he is in stage IIIA and he has been followed closely by Ketsia Aurelien, APRN.

4. For his hypertension, he is on amlodipine 5 mg once daily.

5. For his hyperlipidemia, he is on atorvastatin 80 mg daily.

6. For his coronary artery disease, he is on chronic anticoagulation therapy.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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