


May 8, 2023

Re:
LaCaprara, Joseph A.

DOB:
01/18/1975

Joseph LaCaprara was seen for evaluation of hyperprolactinemia.

He was found to have an elevated prolactin level and does not have symptoms such as headaches, visual disturbance.

He previously been placed on Cabergoline but this was apparently was not effective.

He has history of hypogonadism, bipolar disorder, DVTs, and pulmonary embolism.

Family history is noncontributory.

Social History: He works for Smiles for Miles and lift a lot of his occupation. He does not smoke or drink alcohol.

Current Medications: Zyprexa 40 mg daily, Effexor 112.5 mg daily, Klonopin twice daily, Suboxone 8 mg four times daily, Lamictal 300 mg, and Xarelto 20 mg daily. He also has testosterone 200 mcg every two weeks.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 130/76, weight 278 pounds, and BMI is 39.9. 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.

I reviewed lab studies, which show a prolactin level of 53.7, vitamin D 28, and testosterone level of 556.

IMPRESSION: Hyperprolactinemia, likely drug induced from his psychiatric medication, hypogonadism, bipolar disorder, and increased weight.

At this point, I recommend no further investigations or treatment for his mild hyperprolactinemia.

No followup is indicated.

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

Endocrinologist
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