


February 20, 2023

Re:
VanHook-Wright, Marsha

DOB:
07/04/1962

Marsha VanHook-Wright was seen for evaluation of hypercalcemia and elevated parathyroid hormone.

She has had elevated calcium and parathyroid hormone for quite sometime and complains of left back pain and left-sided abdominal discomfort. Recently she has been admitted to St. Mary’s Hospital with RSV infection.

Past history significant for psoriatic arthritis, kidney stones, and C-section x3.

Family history is negative for calcium disorders.

She has three children, one daughter having a kidney stone.

Social History: She works in radiology as a data analyst, does not smoke or drink alcohol.

Current Medications: Taltz injection every month for psoriatic arthritis, Flonase, and Singulair.

General review is unremarkable for 12 systems evaluated apart from the recurrent urinary tract infections. A total of 12 systems were evaluated.

On examination, blood pressure 122/66, weight 201 pounds, and BMI is 34. 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 otherwise grossly intact.

I have reviewed previous and recent studies, showing elevated parathyroid hormone at 146, serum calcium of 11.0, 24-hour urinary calcium 360 per 24-hours elevated, alkaline phosphatase 147, slightly elevated and vitamin D 57, in a satisfactory range.

IMPRESSION: Hypercalcemia secondary to primary hyperparathyroidism.

I performed a parathyroid imaging study, which showed findings consistent with a hyperfunctioning parathyroid adenoma in the superior or mid aspect of the left thyroid lobe location.

RECOMMENDATIONS: I discussed the findings and recommended parathyroidectomy and I have advised referral to Dr. Beth Kimball for surgical evaluation.

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

Endocrinologist
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