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	New Patient         Est. Patient
	    


Patient Details
	Name: Bill Stevens
	Age: 61 y/o          
	Sex assigned at birth: Male          
	Gender: Male

	Surgical history: parathyroidectomy1 at 46, pancreatectomy2 and splenectomy3 at 59



Referral/comments: 
· Indication Summary: Patient with clinical diagnosis4 of multiple endocrine neoplasia type 1 (MEN1). High calcium levels led to diagnosis of primary hyperparathyroidism (PHPT)5 at 46 treated by total parathyroidectomy1. Patient was also diagnosed with pancreatic neuroendocrine tumor (PNET)6 at 59 treated by pancreatectomy2 and splenectomy3. Of note, patient reports history of pituitary tumor treated by surgery in his 20’s, although records were unavailable for review. 
· Family History: Family history collected prior to appointment by genetic counseling assistant. Multiple close relatives with a clinical diagnosis of MEN1; no genetic testing 

Summary of recent encounters: 
· Since surgery 2 years ago, patient has not had any major health issues or abnormal blood work.
· Receives regular screening for MEN1 clinical diagnosis, next set of MRIs is in 3 months.

Previous Pathology:
· Parathyroid: multiple adenomas
· Pancreas: well-differentiated neuroendocrine tumor 

Differential Diagnosis: 
· Multiple endocrine neoplasia type 1 or type 4
· Other hereditary causes of PHPT, pituitary tumors, PNET

Appointment plan:
· Assess patient’s current understanding of the reason for referral
· Update medical history and family history 
· Educational Counseling: 
· Explanation of MEN1 and clinical vs. genetic diagnosis
· Informed consent process
· Testing plan, possible results, benefits, and limitations 
· Facilitate decision making
· Psychosocial counseling
1 Surgical removal of the parathyroid 
2 Surgical removal of all or part of the pancreas 
3 Surgical removal of the spleen
4 Diagnosis made based on medical signs and symptoms that follow an established pattern of criteria rather than genetic testing
5 Increased levels of parathyroid hormone due to overproduction, not a secondary result of other health conditions   
6 Tumor that started in hormone producing endocrine cells of the pancreas 
7 Non-cancerous tumors that secrete parathyroid hormone
8 Pathology subtype used for diagnosis and prognosis, the tumor cells look more like healthy cells than cancerous cells
