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Test Name In Range Out Of Range
ETH, INTACT AND CALCIUM
PTH, INTACT
PARATHYROID HORMONE,
INTACT 94 H
Interpretive Guide Incack PTH Calcium
Norymal Parathyroid MNermal Hormal
Hypaparathyroidism Low or [Low Hormal Low
Hyperparathyroidism
Primary Wormal or High High
Secondary High Mormal or Low
Tertiary High High
Hon-Parathyroid
Hypercalcemia Low or Low Hormal High
CALCIUM 5.8
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BRUCE MOSKOWITZE, MD !
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Reference Range Lab

Ml
1d4=-64 po/mL !
B.6-10.3 mo/dL MI !
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EPSTEIN, JEFFREY

AGE: 65

Specimen:  MRO4TORSL
Requisition: 0006030
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Collected:
Received:
Keported:

Client £: 78300020 SOWI265
MOSKOWITZ, BRUCE W

BRUCE MOSKOWITZ, MD

Atin: NATIONWIDE ACCOUNT
BN FLAGLER DR STE 7100
WEST PALM BEACH. FL 13401-3418

Teat Name
LIPID BANEL,
CHOLESTEROL,

STANDARD
TOTAL

HDL CHOLESTEROL
TRIGLYCERIDES
LDL=-CHOLESTEROL

LDL cholestarol not
greater than 400 mg/d

Reference range: <100

Mesirable range <100
<70 mg/dl, for patient
with > or = 2 CHD ris

LDL-C ig now calculsat
caloculation,
better accuracy than
estimation of LDL-C.
Martipg 85 & al , JAMA

CHOL
HON HDL CHOLESTEROL
For patients wirh dia
factor, treating Lo a
(LPL-C of <70 mg/dL)

caloulated.

In Hange Out Of Range
213 H

2% L

541 H

Triglyceride lavels

L invalidate calculated LDL vesulta.,

mg/dL for primary prevention;
s with CHD or diabecic paciencs
W facrors,

ed using the Martin-Hopking

which Is a valldaved pnovel method providing

the Frisdewald equation in the

1.310414): 2061-2068

204 H
beres plus 1 major ARSCVD rvisk
non=-HoL=-C goal of <100 mg/dL

is gonsidered a therapeutic

Refarence Range Lah

<200 mg/dl

M1

option,
HS CRP 1.%
Average relative cardiovascular risk according to
AHA/CDC auidalines,

For rges »>17 Years:

he-CRP mg/L Risk According to RHASCDC Guidelines
1.0 Lower relative cardiovascular rizsk.
Average relagive cardiovascular risk,
Highey relative cardiovascular risk.
Conaider reteating in 1 to 2 weeks to
exclude a benign rransient elevation
in the baseline CRP value secondary
Lo infection or inflammatien.
Persiatent 2levation, upan raceéating,
may be associated with infection and
inflammacion,

»10.0

20.5 H
increaged by functional deficicncy of

HOMOCYSTEINE
Homocystaeine is

folate op

vitamin Bl 2z

Testing (or methylmalonic aclid

differantiates

[FT=aant

an thesea

deficiencies,

Otbhe

of inereased homocysraine

includes renal failure,

CAaugen

folare

40 mo/dl M1
<150 mg/ dlL M1
mgsdL lcalc] MI

{calg) MI
(calo) MI

5.0
<130 mg/dL

ma L TP

il 4 umal fI MI

antagonists such as m
srposure to nitrous o

CLIENT SERVICES: 8006978378

aric

athotrexate and phenyboein,
xide .,
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EPSTEIN, JEFFREY

Patient Information Specimen Tnformation Client Information
. Specimen:  MROATIS5] Client #:
EPSTEIN, JEFFREY P - )
' Collected:  08/14/2018 MOSKOWITZ, BRUCE W
mm;_ AGE: 65 Received:  OB/S2008 71501 EDT
Gender: M Reported:  OB62008 F07:59 EDT
Patient 11
Health 113;
Test Name In Range Out O0f Range Reference Hange Lah
COMPREHENSIVE METRBOLIT MI
PANEL
GLUCOSE 95 £5-89 mg,/dL
Faating reference interval
UREA NITROGEN (BUN) 21 7-25 mg/dL
CREATININE 1.16 0.970-1.25 ma/dL
For patients 49 years of age, rthe raference limic
for Creatinine iz approximastely 13% higher for people
identified ag Afvican=-American.
2GFR HON-AFIL. AMERICAN b6 = OR = 6¢ ml/min/l.73m2
eGFR AFRICAN AMERICAN 16 > QR = 60 mL/min/l,73imz
BUN/CRERTININE RATIO MOT APPLICABLE G-22 (ecale)
SODTUM 139 135-146 mmal/L
FOTAES T 4.4 3.5-5.3 mmol L
CHLORIDE 105 9B-L10 mmol/L
CARBON DIOXIDE 23 20-32 mmol/L
CALCTING a.8 A.6=10.3 mg/dfL
PHOTEIN, TOTAL 7.0 6.1-B.L g/dL
ALBUMIN 4.2 3.6-5.1 g/fdl
GLOBULIN 2.8 1.9-3,7 gq/dL {calc)
ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.5 (ecalc)
BILIRUBIN, TOTAL 0.8 0.2-1.2 mg/4dL
ALKALINE PHOSPHATASE 1) 40-115 U/L
AST 23 10-3% U/L
RLT 35 9-46 UfL
HEMOGLOBIN Alc 5.7 H <5.7 % of total Hub ML
For someons without known diabetes, a hemaglobin
Ale value bBetwesan £.7% and 6.4% is consistent with
prediabetes and should be confirmed with a
follow=-up test.
For someéong with known diabetes, a value 7%
indieates that their diabetes is w=ll contyelled. Al
targets should be individualized based on duration ot
diabetes, age, comorbid conditions, and aothor
considerations.
Thig assay result is copsistent with an increassed visk
of diabetes.
Current iy, no consensus existls regarding use of
hemoglobin Ale for diagnosis of diabetes Eor children.
URIC ACID 8.3 H 4.0-8.0 mg/dL MI
Therapaitbie tardget tor gout patisnts: «6.0 mg/dl
TEH 2.5% 0.40-4.50 wiW/L MI
Td [THYROXINE}, TOTAL 7.9 4,.3=10.5% mog/dL MT
FRER ‘T4 THDEX [T7) 2.4 1.4-3. 8
T3 UPTAKE 30 22-35 % MI
MI

SED RATE BY MODIFIED

CLIENT SERVICLES: RO6.69T7. K178 SPECIMIEN: MIROJTIRSL
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@J Quest EPSTEIN, JEFFREY
Patient Information Specimen Information Client Information
A ; Specimen:  MID4T985L Client #:
EESTRIN, JEFFREY Collected:  08/14/2018 MOSKOWITE, BRUCE W
DOH: - AGE: 65 Received: 08152008 /1511 EDN
Gender: M Reported:  O8/16/2018 / 07:50 EDT
Patient 10
[healily 1D
Teat Hame In Range out Of Hange Reference Range Lab
WESTERGREN 9 < OR = 20 mm/h
CBC (INCLUDES DIFF/DPLT] MI
WHITE BLOOD CELL COUNT 5.9 2.8-10.8 Thousand/ulL
RED BLCOD CELL COUNT 5.12 4.20-5,80 Million/uL
HEMOGLOBIN 15.1 13.2-17.1 a/dL
HEMATOCRIT 44 .5 38.5-50.0 %
Mow 8&6.9 80.0-100.0 fL
MCH 29.5 27.0-33.0 pg
MCHC 13.49 32.0-36.0 g/fdL
RDW 13.8 11.0-15.0 %
PLATELET COUNT 248 140-400 Thousand/uL
MEV 2.7 7.5-12.5 fL
ARBESOLUTE MEUTROPHILS 2879 1500-7800 cells/fuls
ABSOLUTE LYMPHOCYTES 2018 g50-3900 cellsful
ABSOLUTE MONOCYTES 502 200-950 cellsful
ABSOLUTE ECSIMOPHILS 443 15-500 cells/ul
ABSOLUTE BASOPHILS 59 0-200 cells/ul
HEUTROPHILS 44 .8 ¥
LYMPHOCYTES 4.2 %
MONOCYTES B.5 ¥
EQSTNOPHILS 7.5 %
BASOPHILS 1.0 3
URINRLYSISE, COMPLETE MI
Seg Epdnote 1
VITAMIN B12 373 200-1100 pg/ml M1
Please Note: Although the reference range for vitamin
H12 is 200-1100 pgf/mL, it has been reportad that between
5 and 10% of patients with values between 200 and 400
pg/fel may experience neuropsychiatrie and hematolegic
abnormalities due to occult B12 deficiency; less than 1%
of paciente with values above 400 pg/mL will have symptoma.
C-REACTIVE PROTEIN 1.8 <B.0 mq/L MI
EXTRA BLUE-TOP TUBE MI
AN EXTRA SPECIMEN WAS RECEIVED WITH NQ TEST REQUESTED.
THE SPECIMEN WILL BE MAINTAINED IM STCRAGE IN CASE
ADDITIONAL TESTIHNG IS WEEDED. PFLEASE CALL THE CLIENT
SERVICE DEPARTMENT FOR FURTHER ASSISTANCE.
PROLACTIN 3.9 2.0-18,0 ng/mb MI
TESTOSTERONE, TOTAL M1
MALES (ADULT), IA
TESTOSTERONE, TOTAL,
MALES (ADULT), IA 150 L 250-827 ngsdn
In hypogonadal males, Testoscterone, Total, LO/MS/MS,
iz the recommended assay due to the diminished
accuracy of immunocassay at levels below 250 ng/di,
This tear code (15983) must be collected in =
red-top tube with no gel.
i.-“ll"lﬂll ST R R R R E EE R TN T
* Test not performed. .
* Ho gpecimen received, .
daphibdmddbdd bbb bbb s TR G
CLIENT SERVICES: 806,697 8378 SPLECIMEMN: MRO-ITORSL PAGE 30T 4
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PR Specimen:  MRO4TIRAL Client #:

EFSTEIN, JEFTREY Collected:  0R/1472018 MOSKOWITZ, BRUCE W
pos: (I o cu:os Received:  OB/15/2018 / 15:11 EDYI

Gender: M Reporied: 0871672008 0759 EDT

Paticny 113;

Health 113 -

Endocrinciogy
- Relerance Rangs
130-10ngml

tWitamin D Status 25=0H Vitamin D:

|Deficienzy: <20 ey fml
Insufficiency: 20 - 259 ngSml
‘optimal: > or = 10 ng/mL

| For 25-0H Vitamin D lesting on patients on D2-supplementation and patients for whom guantitation of D2 and D3 fractions is required, the
| QussthssuraD{TM) 25-0H VIT D, (D2,03), LCMSIMS is recommandad: order coda 92888 (patients > 2yrs).

| For more information on this test, go to _ (This link is being provided for infermalionall

educational purposes only. )

Prysician Comments

PENDING TESTS: I S
MERCURY. BLOOD

PERFORMING SITE:
1] QUEST DERENOSTH S-MLAMI, 1030 OOV RUT PARKWAY FL W25 1808 Lakasr oy Phiecsid Gl % F D00 TN w000 PR CLEA 1006038 kE
¥ ST INANOARTICST AMPA 4225 F TOAVLER AVE TAMPA T L 130072000 Labuigiory Dinputs G ES L HOHETES A0 PR CLIA SART0 120

CLIENT SERVICES: 860.097.8378 SPECIMEN: MRO4TIS5L PAGE 4 OF 4

Cuest, Quest Disgnasiics, the awaciated Tagz and wl pssociated Quest THaznesties marks are ihe rsdemarks of Quest Dingnstics,

EFTA00314229



Carnegie Hill Radiology

170 East 774 St
New York, NY 10075-1912
erene [ v [
steven D. Woltt, M.D., JJJJ}
Director
CARDIAC AND CHEST CTA
PATIENT: Epstein, Jeffrey . DATE: July 29, 2018
AGE: 65 Sex; M 10 REFERRING: Dr. Bernard Kruger
HISTORY
Abdominal pain.
COMPARISON
To 2/8/2006.
TECHMIQUE

A low-dose gated cardiac and chest CTA were performed before and after the intravenous
administration of 94 mL of Isovue-370, The images were reviewed and reconstructed on a 3-D
workstation,

FINDINGS

The coronary arteries originate normally from the aortic root and have a normal epicardial
course. The left main is widely patent and free of plaque. In the proximal LAD there are focal
calcified and soft plaque causing 30% to 49% stenosis, In the mid LAD there are focal
calcifications causing 30% to 49% stenosis, The distal LAD is diffusely small in stze with a small
bulky calcification, The diagonal arteries are small in caliber, The circumflex is widely patent.
The obtuse marginal arteries are small in caliber, The RCA is dominant. The proxdmal and mid
RCA is widely patent. The distal RCA and PDA are small in caliber.

There is posterior right pleural thickening. No pleural or pericardial effusion is noted. There is
no evidence for significant lymphadenopathy. There is diffuse thickening of the esophagus with
fluid noted in the posterior mediastinum adjacent to the esophagus, which may be related to an
inflammatory process, This was not seen previously, There is heterogeneity of the liver
parenchyma, likely fatty Liver. The ascending aorta measures 4.0 cm at the level of the sinuses of
Valsalva, In the lateral left 6 rib there is a bone island noted. In the right lateral 8* rib thereis a
bone island noted. There are degenerative changes of the osseous structures.

IMPRESSION

1. The coronary calclum score is 84, placing the patient in the 25% to 50 percentile. It
previously measured 41.

2. Nonobstructive atherosclerosis is noted in the LAD as described above. No definite
obstructive coronary artery disease isnoted.

3. There is nonspedific fluid noted in the posterior mediastinum adjacent to a diffusely
thickened esophagus, which is indeterminate. This may represent an inflammatory or

feontinued)
Dighvects Computer Servioes (112) 8711159 Epuein jonmff 20100729 Cordaccrm oTa MRPLIGHA) am
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Carnegie Hill Radiology : Cardiac and Chest CTA
Epstein, Jeffrey July 29, 2018 Page 20f 2

infectious process. Advise correlation with endoscopy. A short-term followup chest CT with
contrast is recommended in Z months to confirm resolution of these findings.

Hepatic steatosis.
There is thickening of the right posterior pleura, which may be due to infection and/or

B Yoo Ll 0

M. Robert Peters, MD

LU

Dighiedx Compruie Sorvicad [212) €31-1128
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Richard J. Katz, MD.
Sleven A Albert, M.D.
Stephen D, Greenbarg, MD
Douglas R. DeCorata, MD,

Timetiny'W, Deyer, MD.
James W, Brady, MD.
Gwen M. Harris, MD.
Adam J, Wilner, D,

Gavin L. Duke, MD. Mark H. Plnals, MO,
Paul 8 Chel, MD. AL AN nik Geoige Stassa, MD. (ret)
Sean K. Herman, MD. Morlon Schnelder, MO {ret)
Robed L. Ludwig, M.D. Allzon Bender Halmes, M.D. (rat)

518 & 5623 Eeat T2nd Straot+ Mew York, MY 10021 » 3 East THh Sleet, AL Fiflh fsenus « New York, NY 10021
430 East59th Street, Sullon Place « New York, NY 10022 « 424 East 80th Steet - New York, Ny 10128
Tel: 212-288-1575 « Faec 212-208-T616 =www.easttherimaging.com

BRUCE W MOSKOWITZ, M.D.
1411 NORTH FLAGLER DRIVE
SUITE 7100

WEST PALM BEACH, FL 33401

' Pafient: EPSTEIN, JEFFREY :
Exam Date: 1/3018 Acc No: [ MRN: 0315192

Dear Dr. Moskowitz,

CTNECK

Clinical History:
65 ylo male with elevated PTH, concem for parathyrold adenoma.

Technigue:

Multideteofor helical CT scans of the neck were performed utllizing 4D parathyroid technigus, from the
superior orbital rim to the thoracic inlet using 2.5 mm slices, prior fo and during the constant infusion of
nonlonic intravenous contrast. Multiphase posteontrast dynamic Imaging was employed. Images were

reconstrusted at 1.25mm slioe thicknesses at 1.25mm slice Intervals with coronal and sagittal
reformats,

Comparison:

Neck MRI performed 11/30/2016

Findings:

The visualized braln parenchyma ls normal,

Tha orbital contents are partially excluded from the field of view but are grossly normal in appearance.

EPsTEIN, JEFFREY  ACCIl £xam Date: 13018 noe: | N

ACCESS YOUR PATIENTS IMAGES AND REPORTS @ WWW.EASTRIVERIMAGING. COM

PETICT » HiGH FIELD MRS = OPEN MRS = MULTIDETECTOR VOLUM E CT (VCT) » BONE DENEITY » NUCLEAR MED|CINE
ULTRASOUND * DIGITAL X-RAY + CORONARY CT ANGIOGAAPHY « VIRTUAL COLONOSCOPY » CTIMR ANGIOGRAPHY

EFTA00314232
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The masticator spaces are normal.
The mastoid air cells and tympanio cavities are clear.

Mild scattered paranasal sinus mucosal thickenling is seen with areas appearing polypold In nature,
Findings are worse along the left frontal drainage pathway which is occluded.

Afew of the maxiliary and mandibular teeth have been endodontically treated. There is a left 2nd
mandibutar molar dental implant, Small bilateral mandibular tori are present.

The nasopharyn Is normal. Prominence of the bilateral palatine tonsils are seen without deep
extension, likely reactive in nature, Functate calcifications involve both palatine tonsils, likely reflacting
remete inflammation, Minimal prominence of the bilateral lingual tonsils Is seen without deep extension,

likely reactive in nature. There |s a tiny air-filled right internal laryngocele. The hypopharynx and larynx
are otherwise normal, The true cords are adducted,

The major salivary glands including the parolid, submandibular and sublingual glands are normal.

The thyroid is mildly heterogeneous. There Is a 0.5 em enhancing nodule within the posterior right
midpole of the thyroid.

There are no early enhancing parathyrold nodules. No discrete parathyrold mass is present There is
no evidence for a parathyroid adenoma,

There [ no susplsious or pathologically enlarged cervical chaln lymphadenopathy.

There Is a partially imaged lipoma within the left supraclavicular fossa measuring 4.7 cm in greatest
craniocaudad dimension and 2.5 cm in greatest AP dimension. This is unchanged.

Thera Iz a bovine configuration of the great vessels arlsing from the aortic arch, a normal anatomic
variant. There is palency ofthe major vessels of the neclc

The pericervical musculature, scalene musculature and stemocleidomastoid muscles are normal
asymmetrc atrophy.

The lung aplces are clear, There is no suspicious mediastinal mass or evidence of ectopic parathyroid
adenoma within the mediastinum on the images provided. ]

Multilevel cervical spondylosis s seen with disc hemiations and superimposed disc osteophyte
complexes resulting in multiieve! ventral cord impingement as well as foraminal narmmng with
suspeoted cenvical nerve root impingement. .

hytold adenoma.
epgTEN, JEFFREY  ACCJi] 5xam oste: 413018 ooe: [N

. EAST RIVER MEDICAL IMAGING, PC

PET/CT = HIGH FIELD WMRI« OPEN MRl + MULTIDETECTOR VOLUME CT (VOT) » BONE DENSITY» NUCLEAR MEDICINE
ULTRASOUND » DIGITAL X-RAY » CORONARY CT ANGIOGRARHY « VIRTUAL COLONOSCOPY « CTIMR ANGIOGRAPHY
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d polypoid paranasal sinus mucosal thickening with an occluded left frontal dralnage

A 0.5 om right midpole thyrold nodule.
lipoma, unchanged.

Multilevel cervical spondylosis.

Very fruly yours,

ADAMWILNER, M.D.

Elecironically Signed By:  ADAM YWILNER, M.D.
Dafe/Time Transcribed: 1/30/18 9:02am

Corfrast: Omnipagque Contrast 350mg 100cc
Creatinine 1.2mg/dl

REPORT

CC: CC PATIENT

EPSTEN, JEFFREY Yool | Exam Dete: 4/20/18 oos: [

_ EP:.S-F RI‘VER h{EDICAL MA.G']NG PC werw.eastriverimaging.com

PETICT « HIGH FIELD MRI » OPEN MR/« ULTIDETEGTOR VOLUME CGT (VCT) » BONE DENSITY « NUCLEAR MEDICINE
ULTRASOUND » DIGITAL X-RAY « CORDNARY CT ANGIOGRAPHY « VIRTUAL COLONOSCOPY » CT/MR ANGIOGRAPHY
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1 Gustave Lovy Place #1141

New York, NY 10029
Mount (212) 241-6969
Sinai (212) 831-2851 (fax)
Rony Shimony, MD Patient; EFSTEIN, JEFFREY
486 Madison Ave Sinal MR
17th Floor DOB:
MNewYork, NY 10022 Accession #:

Date of Exam: 1213207
Examination: NM PARATHYROID SCAN
123 DOSING
Dear Dr. Shimony:

STUDY: Dual Isotope Parathyrold scan

INDICATION: The patient presents with hypercalcemia, evaluate for paralhyroid adenoma.

METHOD: The patient received 0.2 mCi of |-123 arally. Anterior pinhole views.of the neck were then
obtained. Then the patient recelved 20 mCl of Tc-89m Sestamibi intravenously. Anterior pinhole views of
the neck are obtained immediately followed by SPECT-CT images of the neck and chest. Agaln, pinhole
views of the neck at 2 hours are obtained. The low- dose nondiagnostic CT scan images were obiained
solely for the purpose of anatomic co-reglstration with the SPECT Images.

FINDINGS: There Is no prior study for comparison.

The 1-123 thyrold image shows homogeneous radiotracer distribution In beth lobes of the thyreld gland,

The iaﬂr Sestamibl image shows homogeneous radiotracer distribution In both lobes of the thyrold
glan

“The delayed Sestamibl Image shows equal radlotracer washout from both lobes of the thyroid gland.
SPECT-CT images show no abnommal focal uptake in the neck or chest,
IMPRESSION:

THERE IS NO ABMORMAL FOCAL UPTAKE IN THE NECIK OR CHEST TO SUGGEST
PARATHYROID ADENOMA,

Thank you for the courtesy of this referral.

Sincerely, '
Sherif | Heiba, MD

(Electronically Signed)
Contributing Provider(s): 1) Helba, Sherif | 2) KESTENBAUM, DAVID

EFTA00314235



Surgery Office Clinic Note
* Final Report *

* Final Report *

Dr. Bruce Maoskowitz

Endocrinologist
MNone

Chief C Jaint
Primary Hyperparathyroidism

f tI
Mr. Epstein, Jeffrey is a 65-year-old male who presents for surgical evaluation and
treatment, referred by Dr. Bruce Moskowitz. The patient presents with the diagnosis
of Primary Hyperparathyroidism and Hypercalcemia, The patient became aware of
the problem for about 10 years. He was previously evaluated by myself at Yale. At
that time, surgery was differed.

The patient does have a history of nephrolithiasis (2 episodes & years
ago). The patient does not take any thiazide diuretics or lithium,

His symptoms include constipation, trouble concentrating, and exacerbated fatigue.
He experiences these symptoms sporadically and they correlate with elevated PTH
and calcium levels. The patient has no complaints of hoarseness, dysphagia, or
difficulty breathing, The patient has no history of radiation treatment to head or
neck. Laboratory and imaging are listed below. I have reviewed all laboratory
results and images in detail.

Epstein, Jeffrey E - [N

Past Medical History
Ongoing

Primary hyperparathyroidism
Past Surgical History

None
MNo active allergles

Family History

Mather: Deceased; Kidney disease
Father: Deceased; Heart disease
Brother (1): Alive and healthy

Sister: None

Children: None

Mo family history of endocrine disorders.

Social History
Smoking: Mone
Aleohol: None
Drugs: Mone
Occupation: Banker

Home Medications
Mone

Laboratory Studies, August 16th, 2018 (Quest Diagnostics)
BUN: 21 [7-25]

Creatinine: 1.16 [0.70-1.25]

eGFR: 66 [=60]

Calcium: 9.8 [B.6-10.3] it was 10.7 last week

PTH, Intact: 94 [14-64)

Vitamin D, 25-0H:; 32 [30-100]

TSH: 2.31 [0.40-4.50]

Free T4: 2.4 [1.4-3.8]

T 150 {250-800) according to the patient his LH and FSH are both normal
as per patient had a 24 hour urine for calcium which was normal.

Diagnostic Imaging and Procedures

Parathyroid Scan, December 2017 (Mount Sinai, New York):
IMPRESSION: There is no abnormal focal uptake in the neck or chest to suggest
parathyroid adenoma.

Result type: Surgery Office Clinic Note

Result date: August 20, 2018 13:40 EDT
Result status: Auth (Verified)

Result title: Endocrine Surgery Consultation

Performed by Alonso, Rafael ARNP on August 20, 2018 13:42 EDT

Verified by: Udelsman, Robert MD on August 20, 2018 14:49 EDT

Encounter info: 903306115, MCI, Clinic, 08/20/2018 -

Printed by: Cuevas, Yessenia OSHA Page 1 of 4
Printed on; 08/24/2018 11:21 EDT (Continued)
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Surgery Office Clinic Note Epstein, Jeffrey E - || Gz
* Final Report *

MNeck CT (4D Parathyroid Technique), January 2018 (East River Medical
Imaging, New York):

IMPRESSION:

Mo evidence for parathyroid adenoma.

Mild scattered polypoid paranasal sinus mucosal thickening with an occluded left
frontal drainage pathway.,

A 0.5 cm right mid pole thyroid nodule.

Left supraclavicular lipoma, unchanged.

Multilevel cervical spondylobysis.

Para Ultrasound
MNegative

Bone density: as per patient was normal

Revijew of Systems

CONSTITUTIONAL: Mo fever, weight loss, or night sweats.

EYES: Mo visual changes or eye pain,

ENT: No sore throat, sinus pain, or ear pain.

CARDIOVASCULAR: Mo chest pain or palpitations.
RESPIRATORY: Mo cough, wheeze, or shortness of breath.
GASTROINTESTINAL: Mo abdominal pain, nausea, or vomiting, + constipation
ENDOCRINE: As above only.

MUSCULOSKELETAL: Mo musculoskeletal pain or joint swelling.
MEUROLOGICAL: No changes in special senses, no headaches.
IMMUNOLOGY: No swollen lymph nodes

HEMATOLOGY: Mo easy bruising or history of excessive bleeding.
INTEGUMENTARY: Mo rashes or skin lesions,

ALL OTHER: Megative

Physical Exam
Vitals & Measurements
T: 37.2 °C (Oral) HR: 77 (Peripheral) RR; 16 BP: 123/74 Sp02: 96%
WT: 88.5 kg (Measured) BMI; 27.01
Physical exam reveals a well-developed male
GEMERAL: Mo resting tremors
EYES: Conjunctivae are not injected. Mo scleral icterus. No exophthalmos.
CARDIOVASCULAR: Regular rate and rhythm without murmurs, rubs, or gallops.
Mo carotid bruits,
RESPIRATORY: Lungs are clear to percussion and auscultation.
MUSCULOSKELETAL: No muscular atrophy. Gait normal,
SKIN: Normal skin turgor, no obvious bruising.
MEURDLOGIC: Oriented X3, Motor and sensory grossly intact.
THYROID: Examination of the neck reveals a normal thyroid gland.
VOCAL CORDS: [ was unable to visualize his cords by mirror exam,
HEMATOLOGY/LYMPHATICS: There Is no cervical or supraclavicular

lymphadenopathy.
Result type: Surgery Office Clinic Note
Result date: August 20, 2018 13:40 EDT
Result status: Auth (Verified)
Result title: Endocrine Surgery Consultation
Performed by: Alonso, Rafael ARNP on August 20, 2018 13:42 EDT
Verified by: Udelsman, Robert MD on August 20, 2018 14:49 EDT
Encounter info: 903306115, MCI, Clinic, 08/20/2018 -
Printed by: Cuevas, Yessenia OSHA Page 2 of4
Printed on: 08/24/2018 11:21 EDT (Continued)

EFTA00314237



Surgery Office Clinic Note
* Final Report *

Assessment/Plan
1. Primary hyperparathyroidism E21.0
--laboratory: 24 hour urine for calcium and creatinine
== Educational session and booklet provided to the patient

This patient almost certainly has minor primary HPTH with a history of
nephrolithiasis and neuracognitive symptoms. His imaging is negative making him
at higher risk for multi-gland disease. I do believe he would be best served by
parathyroid surgery and 1 explained this in detail. He will obtain his 24 hr urine
collection in West Palm Beach and we will chat after this study.

-- I had a detailed conversation with the patient about his options. Based on the
most current laboratory values, imaging studies, and physical examination, I have
recommended: [Parathyrold exploration with the intact PTH assay]. |
explained the procedure as well as the risks, benefits, and potential complications

to the patient. Risks include, but are not limited to, bleeding, infection,
hypocalcemia, reaction to anesthesia, and injury to the nerves near the vocal

cords. The patient verbalized understanding and has no further questions. We will

proceed to surgery at a time convenient for the patient.

I, Dr. Robert Udelsman had a face-to-face encounter with this patient,

examined the patient and reviewed the APP notes, I have formulated
the assessment and plan for this patient and reviewed them with the
patient.

A total of 40 minutes were spent face-to-face with the patient during this
encounter and over half of the time was spent counseling and coordination of
care. Discussed the operation, potential complications, post-operative recovery

and management, past medical records including laboratory data and diagnostic

imaging available at the time of the consult.

Dr. Bruce Moskowitz is thanked for involving me in the care of this interesting
patient.

Robert Udelsman, MD, MBA, FACS, FACE
Endocrine Neoplasia Institute

Miami Cancer Institute

Baptist Health South Florida
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