


February 10, 2023

Re:
Sloan, Toby

DOB:
01/07/1936

Toby Sloan was seen for evaluation of hypothyroidism.

She has been on thyroid hormone replacement for several years and more recently has been placed on amiodarone for atrial fibrillation.

Her thyroid function tests have fluctuated since starting amiodarone.

She was found to have atrial fibrillation, hence the addition of amiodarone to her current program.

Past history is notable for coronary disease, stent placement, hypothyroidism, and atrial fibrillation as mentioned.

Family history is positive for hypothyroidism in her sisters.

Social History: She is a homemaker and previously worked at GM is now retired.

Current Medications: Amiodarone 200 mg daily, Apixaban 5 mg one or two daily, atorvastatin 40 mg daily, clopidogrel 75 mg daily, aspirin 81 mg daily, empagliflozin 10 mg daily, levothyroxine, and Armour Thyroid as mentioned.

On examination, blood pressure 140/80, weight 135 pounds, and BMI is 23.1. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and possibly aggravated by amiodarone therapy. She also has coronary artery disease with stent placement and hyperlipidemia.

I note that her most recent TSH is now 2.5, in the normal range.

I recommend continuing the current program with levothyroxine 0.088 mg daily and followup visit in two months time as planned.

Her thyroid function may continue to fluctuate on amiodarone therapy.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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