


July 15, 2024

Re:
Renaud, Mary Jo

DOB:
02/02/1953

Mary Jo Renaud was seen for evaluation of hyperparathyroidism.

She had recent lab test performed showing a slightly elevated ionized calcium 1.34 and elevated parathyroid hormone on two occasions in the last year.

She gives a history of tiredness with occasional aches, cramps, and joint pains and also mentioned frequency of urination.

Past medical history is significant for hyperlipidemia and hysterectomy but no kidney stones.

Family history is negative for calcium and parathyroid problems.

Social History: She is retired and as worked in insurance, does not smoke or drink alcohol.

Current Medications: Rosuvastatin 5 mg daily and vitamin D.

General review is unremarkable for 12 systems evaluated apart from occasional constipation.

On examination, blood pressure 110/80 and pulse 70 per minute, regular sinus rhythm. The thyroid gland was not enlarged and there were no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Mild hypercalcemia, likely secondary to primary hyperparathyroidism. She also has hyperlipidemia.

A system of the parathyroid imaging study was performed, which revealed findings compatible with a functional parathyroid adenoma, at the level of the inferior aspect of the right lobe of the thyroid.

IMPRESSION: Mild hypercalcemia second primary hyperparathyroidism.

I repeated the serum calcium, which was 10.3, in the high normal range and vitamin D is 34, also satisfactory.

At this point, I recommend observation. We will see her back in followup in a few months time and will monitor serum calcium and kidney function.

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

Endocrinologist
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