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Today’s V isit:Today’s V isit:Today’s V isit:Today’s V isit: ____________ 
 
M R I:  ____________     
    
V isual F ield: ____________ 
 
O thers: ____________ 
 
Changes: ____________ 
 
M edication Changes: ____________ 
   ____________ 
 
N otes/Q uestions: 
_____________________ 
_____________________ 
 
N ext V isit:N ext V isit:N ext V isit:N ext V isit:    ________________________ 
O rdered Tests: 

o M R IM R IM R IM R I    
o V isual F ieldV isual F ieldV isual F ieldV isual F ield     
o B lood w orkB lood w orkB lood w orkB lood w ork     
o O thersO thersO thersO thers     

        
    
    
    
    

V ancouverV ancouverV ancouverV ancouver    
N europituitary ProgramN europituitary ProgramN europituitary ProgramN europituitary Program     

    

 
 
 

 
 

Prolactinom aProlactinom aProlactinom aProlactinom a R ecord B ook R ecord B ook R ecord B ook R ecord B ook     
    
N am e:N am e:N am e:N am e:    
    
    



A lso ask us for these m aterials:A lso ask us for these m aterials:A lso ask us for these m aterials:A lso ask us for these m aterials:     

� Prolactinom a brochure 

� A drenal insufficiency book 

� M edication guidelines &  coverage 

� Prolactinom a lab tests 

� Transsphenoidal Surgery 

� E ndocrine links &  support groups 

� Prolactinom a travel letter 
    
If found please return to:If found please return to:If found please return to:If found please return to:     
    
N europituitary C linics:N europituitary C linics:N europituitary C linics:N europituitary C linics:     
R oom  467, Com ox B ldg, St. Paul’s H ospital,  
V ancouver, B C 
PH : (604) 806-9156  
F ax: (604) 806-8594 
 
V ancouver G eneral H ospital (V G H )  
G ordon and L eslie D iam ond H ealth Care Centre 
2775 L aurel Street, V ancouver, B .C  
PH : 604.875.5929  
F ax: 604.875.5925 
 
P ituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnon     
Ph: 604-682-2344 ext. 62413     
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
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M y ContactsM y ContactsM y ContactsM y Contacts::::     
    
D octorsD octorsD octorsD octors: : : : __________________E ndocrinologist 
 
   __________________E ndocrinologist 
 
 __________________ N eurosurgeon 
  
 _______________R adiation O ncologist 
 
 __________________F am ily D octor 
 
 __________________  
 
 __________________ 
 
 __________________ 
 
N urse(s): C rystal G agnon 
Ph: 604-682-2344 ext. 62413 
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
__________________ 
 
__________________ 
 
C lin ic Coordinator: __________________ 

    



M y M edical H istory:M y M edical H istory:M y M edical H istory:M y M edical H istory:  

    
A llergies: A llergies: A llergies: A llergies: __________________ 
     __________________ 
     __________________ 
 
Surgeries:Surgeries:Surgeries:Surgeries: __________________ 
     __________________ 
     __________________ 
     __________________ 
     __________________ 
 
O ther conditionsO ther conditionsO ther conditionsO ther conditions:    :    :    :        

                __________________ 
     __________________ 
     __________________ 
     __________________ 
     __________________ 
    
Pharm acy:Pharm acy:Pharm acy:Pharm acy: __________________ 
                  __________________ 
       __________________ 
       __________________     
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E ffects of P rolactinom aE ffects of P rolactinom aE ffects of P rolactinom aE ffects of P rolactinom a on  m y body: on  m y body: on  m y body: on  m y body:    
    
B oth m en and w om en m ay have infertility, 
decreased sex drive, and bone loss. 
 
W om en:W om en:W om en:W om en:    
- V aginal dryness &  pain  during intercourse 
- Irregular periods 
- P roduction of breast m ilk w ithout being pregnant 
or nursing 
 
M en:M en:M en:M en:    
- E rectile dysfunction 
- B reast enlargem ent 
- D ecreased m uscle m ass and body hair 
    
O ther horm ones:O ther horm ones:O ther horm ones:O ther horm ones: Som etim es w ith large prolactin  
producing tum ours, after surgery, or w ith radiation  
treatm ent, the body becom es deficient in horm ones 
such as grow th horm one, cortisol, thyroid, 
testosterone or estradiol.  These horm ones m ust be 
m onitored regularly and replaced w ith m edications, 
especially during tim es of illness or stress (cortisol). 
 
W hen the cause of hyperprolactinem ia is 
hypothyroidism  or other pituitary tum ours such as 
a non-functioning tum our, a G H , or cortisol 
producing tum our, m onitoring and treatm ents of 
these disorders is essential. 



B aseline TestsB aseline TestsB aseline TestsB aseline Tests  

            D ateD ateD ateD ate         R esultR esultR esultR esult     

� M R I  _______  _______ 
 

� V isual F ield ________ ________  
 

� H cG  Preg Test _______ ________  
 

� Thyroid Test:________ ________  
 
TSH  ________ ________ 
 
F T4 ________ ________ 

 

� Prolactin  Test:________ ________  
 
R epeat    ________ ________ 
 
R epeat     ________ ________ 
 

� M acroprolactin  Test:________ ________  
 

� B P:     ________ ________  
 

� W eight:     ________ ________  
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B aseline B aseline B aseline B aseline O ther Tests (if needed):O ther Tests (if needed):O ther Tests (if needed):O ther Tests (if needed):     
    D ate    D ate    D ate    D ate    R esultR esultR esultR esult     

 

� Sex H orm ones Test:        
E stradiol    ________ ________ 
 
Testosterone________ ________ 
 
F SH         ________ ________ 
 
L H        ________ ________ 

 

� A CTH  Stim  test:      ________ ________  
 
  R epeat       ________ ________ 

  

� B one D ensity:       ________ ________  
 
R epeat       ________ ________ 
 
 

R em inders:R em inders:R em inders:R em inders:    

� Please bring an updated list of 
m edications to every appointm ent. 

� If you are Cortisol deficient and 
require Cortef, m ake sure you have 
received A drenal Insufficiency 
Teaching and are aw are of the 
im portance of w earing a M edical 
A lert B racelet. 



� R em em ber to get your yearly  flu  shot 
and ask about pneum ococcal 
vaccinations. 

� If you are taking Synthroid  m ake sure 
you take your p ill first th ing in  the 
m orning w ith a sip  of w ater and w ait 
1  hour before eating your breakfast. 

 
M edicationsM edicationsM edicationsM edications        D oseD oseD oseD ose        D ateD ateD ateD ate     
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____________ ________ _______ 
 
___________ ________ _______ 
 
____________ ________ _______ 
 
__________  ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 
 
____________ ________ _______ 



R em inders:R em inders:R em inders:R em inders: 

� A ll follow -up testing and appointm ents 
are very im portant. 

� Please have blood w ork com pleted at 
least 1-2 w eeks before appointm ent.  
F ailure to com plete blood w ork on tim e 
w ill result in  appointm ent cancellation 
and a longer w ait tim e to see the 
D octor(s). 

    
L ab R esultsL ab R esultsL ab R esultsL ab R esults     

    
R angesR angesR angesR anges      

 
         

D ate 
 

IG F -1 G H  PL  Cortisol F T4 TSH  Test. E stradiol F SH  L H  
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R anges:R anges:R anges:R anges:     
IG F -1- (dependent on age and gender)-      L H - 2-18  U /L  
G H - >3-5ng/m L  
PL - <15 ug/L  (M en), <25ug/L  (W om en)    F SH - <10 IU /L  
A m  cortisol -171-875 nm ol/L  
TSH  -0 .5-5 .5  m U /L  
F T4- 11-22pm ol/L  
B ioavail test. -5-12 nm ol/L  
E stradiol- 

F ollicular: 70-530pm ol/L  
M id-cycle 230-1310pm ol/L  
L uteal 200-790pm ol/L  
Post-m enopausal <  120pm ol/L  
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