


December 12, 2022

Re:
Monette, Dianna

DOB:
04/24/1951

Dianna Monette was seen for evaluation of hypothyroidism and hypercalcemia.

She states that she has felt tired for quite sometime and has felt weak and has occasional numbness and tingling in her feet.

She has seen a neurologist in the past and has a history of type II diabetes with peripheral neuropathy, hypertension, and bladder cancer. She has had back surgery.

Family history is negative for thyroid disorders.

Social History: She had worked in factor, but now retired, does not smoke or drink alcohol.

Current Medications: Zetia 10 mg daily, fexofenadine 180 mg daily, gabapentin 600 mg three times a day, losartan 100 mg daily, metformin 1000 mg daily, metoprolol succinate ER 25 mg daily, Synthroid 0.175 mg daily, vitamin D3, and triamcinolone.

General review is unremarkable for 12 systems evaluated.

On examination except for weight loss on the keto diet.

On examination, weight 215 pounds and BMI is 32.1. Pulse was 70 per minute. 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.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis, hypercalcemia, mild likely secondary to primary hyperparathyroidism, hypertension, type II diabetes, and peripheral neuropathy. She also has memory impairment.

I repeated lab test, which include a serum calcium of 10.2, upper range of normal and PTH 87, upper range of normal. Her TSH 1.32, normal.

At this point, observation of the hypercalcemia is all that is indicated. I have asked her to return for routine followup in six months.

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

Endocrinologist
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