


January 22, 2024

Re:
Jencks, Jacqueline

DOB:
12/16/1970

Jacqueline Jencks was seen for followup in the office in the recent past.

PREVIOUS DIAGNOSES:

1. Papillary cell thyroid carcinoma subsequent to surgery in 2014.

2. Primary hyperparathyroidism with parathyroidectomy in 2014.

3. Type II diabetes.

Current medications: Levothyroxine 0.175 mg daily, metformin 1000 mg daily, atenolol/HCTZ 20/25 mg daily, and Ozempic 1.0 mg weekly.

She had a recent admission to Michigan Medicine after passing out and fractured her left clavicle. She was admitted and had number of tests performed and subsequently discharged.

Today, she has no specific complaint apart from tiredness.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 130/78, weight 210 pounds, and BMI is 32.9. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact. There is a healed thyroidectomy scar with known palpable neck lymphadenopathy.

Recent lab studies: TSH 0.12, thyroglobulin less than 1.0, vitamin D 33.8, serum calcium 11.7, and PTH 57. Creatinine is 1.06.

IMPRESSION: Stable thyroid function both thyroidectomy for thyroid cancer in 2014 and now recurrence of hypercalcemia, likely secondary to a second hyperfunctioning parathyroid adenoma. She has type II diabetes, which is well controlled.

I have advised that she continue the current program and have a followup consultation with Dr. Beth Kimball for evaluation of hypercalcemia palpable current primary hyperparathyroidism.

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

Endocrinologist
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