Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Nulf, Sandra
02-29-2024
dob: 06/01/1956

Mrs. Nulf is a 67-year-old female who is here today for initial consultation regarding hyperparathyroidism. The patient is diagnosed with hyperparathyroidism in November 2023. She also has a history of GERD, hyperlipidemia, vitamin D deficiency, osteopenia, and osteoarthritis as well as a tubular adenoma. She also has a history of total hysterectomy in 2000. She reports symptoms of dry skin. She denies any bone pain, abdominal pain, or changes in her mental status. She denies any history of kidney stones. She denies any significant change in her weight. Her parathyroid hormone was noted to be elevated at 116.5 in the setting of serum calcium level of 9.3. Notably, the patient is on alendronate 70 mg once weekly. Her bone density scan in December 2023 showed osteopenia.

Plan:

1. For her hyperparathyroidism, this appears to be primary in nature. Her parathyroid hormone was 116.5 in the setting of a serum calcium of 9.3. We will get confirmatory testing to be able to diagnose primary hyperparathyroidism.

2. We discussed options of treatment for primary hyperparathyroidism including surgical resection of the parathyroid adenoma.

3. Notably, the patient has osteopenia and she is on alendronate 70 mg once weekly and this could match the hypercalcemic effect of primary hyperparathyroidism. So, at this point, her serum calcium level is 9.3 mg/dL in the setting of PTH of 116.5. We will get confirmatory testing for this.

4. For her osteopenia, she is on alendronate 70 mg once weekly.

5. For general medical exam, I will check a thyroid function panel and I will also order a thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

6. For her GERD, the patient is on therapy for this and she takes it as needed.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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