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Hypercalcemia
(Sample should be drawn without a tourniquet)
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Confirm Hypercalcemia.
Measure iCa or adjust for albumin

!

A\ 4

Mild elevation

Ca (adjusted) 2.65 — 3.00 mmol/L Ca (adjusted) > 3.0 mmol/L

iCa 1.4 — 2.0 mmol/L

Moderate to severe elevation

iCa > 2.0 mmol/L

Low-normal or lower:

Measure PTH

/I\lleasure PTH and Assess for Emergency
treatment/referral

Low-normal or higher:
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Unlikely PTH mediated. Consider:
e Thiazide diuretics/Lithium

Malignancy

Excess Vitamin D (High 25-hydroxy Vit. D) and/or Calcium intake A4
Lymphoma/Sarcoidosis (High Calcitriol)
Hyperthyroidism (Low TSH)

; ‘/ Probably primary
\_ hyperparathyroidism

Q/Consider referral>

* Please Note:

e Low levels of PTH below the lower reference limit is consistent with non-PTH medicated causes of hypercalcemia.

e PTH levels in the lower 1/3 for the reference range may be considered equivocal and require referral to a specialist

to help resolve the cause of hypercalcemia.

e PTH levels above the lower 1/3 of the reference range are consistent with PTH-mediated hypercalcemia.
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