Corrected Calcium Formula

Patient Information

Patient Name: John Smith

Date of Birth: 01 /15 /1965

Medical Record Number: 123456789

Laboratory Values

Total Serum Calcium (mg/dL): 8.9 mg/dL

Serum Albumin (g/dL): 3.4 g/dL

Calculation
1. Calculate the Correction Factor (CF) using the formula: CF = 4.0 - Serum Albumin (g/dL).

e CF=4.0-34=0.6

2. Calculate the Corrected Calcium Level (CCL) using the formula: CCL (mg/dL) = Total Serum
Calcium (mg/dL) - Correction Factor (CF).

e CCL (mg/dL) = 8.9 mg/dL - 0.6 = 8.3 mg/dL

Interpretation Guide

¢ |f the Corrected Calcium Level falls within the normal range (8.4 - 10.2 mg/dL), it suggests that
the patient's calcium status is appropriate.

e |f the Corrected Calcium Level is lower or higher than the normal range, further evaluation may
be needed to address potential hypocalcemia or hypercalcemia, respectively.

Clinical Considerations
In this case, the corrected calcium level (8.3 mg/dL) falls slightly below the normal reference range of

8.4 - 10.2 mg/dL.

Given the mild decrease in corrected calcium, it's essential to consider the patient's clinical
presentation and medical history.

Further evaluation is warranted to determine the cause of hypocalcemia. This may involve assessing
for symptoms, reviewing medication history, and considering underlying medical conditions, such as
hypoparathyroidism or kidney dysfunction.

Consultation with an endocrinologist or nephrologist may be necessary for a comprehensive
assessment and appropriate management.
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Given the mild decrease in corrected calcium, it's essential to consider the patient's clinical presentation and medical history.



Further evaluation is warranted to determine the cause of hypocalcemia. This may involve assessing for symptoms, reviewing medication history, and considering underlying medical conditions, such as hypoparathyroidism or kidney dysfunction.



Consultation with an endocrinologist or nephrologist may be necessary for a comprehensive assessment and appropriate management.


