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Re:
Hodson, Carol

DOB:
08/01/1953

Carol Hodson was seen for evaluation of hypercalcemia.

When seen, she had no major symptoms suggestive of hypercalcemia such as muscle aches, cramps, shakes, tremors, or muscle pains. She did have some issues with sleep.

Past medical history is significant for depression and hypertension.

Surgical History: Hysterectomy. There is no previous history of kidney stones.

Family history is negative for calcium disorders.

Social History: She has worked cleaning the office buildings, but is now retired. She does not smoke, occasionally drinks alcohol.

Current Medications: Wellbutrin 300 mg daily, Effexor 137 mg daily, amlodipine 5 mg daily, pravastatin 40 mg daily, metoprolol 25 mg daily, CoQ10, and aspirin.

General review is significant for minor weight loss, but no other major symptoms for 12 systems evaluated apart from headaches.

On examination, blood pressure 124/76, weight 148 pounds, and BMI is 26. 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 were normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed the most recent lab tests, which show PTH of 121, elevated and serum calcium 10.4, borderline high. Her liver and kidney function tests are completely normal.

IMPRESSION: Mild hypercalcemia secondary to primary hyperparathyroidism, depression, and hypertension.

We discussed the options at this point and for now, the decision is to observe with a repeat calcium and chemical profile in about six months. At some point, a parathyroid imaging study may be required and this will be determined at her next visit.

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

Endocrinologist
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