


February 20, 2023

Re:
Smith, Judith D.

DOB:
05/19/1940

Judith Smith was seen for evaluation of thyroid dysfunction.

She gives a long history of tiredness with problems sleeping and lower extremity pain secondary to spinal stenosis.

She states that she feels anxious and appears to be under significant stress at home.

Recent thyroid function test had shown a partial suppression of her TSH suggesting thyroid hormone dysfunction.

Past history is notable for coronary artery disease, anxiety, hypertension, hyperlipidemia, and sleep apnea.

Surgical History: Oral surgery for cancer.

Family history is significant for thyroid hormone dysfunction in four sisters.

Social History: She works as a school secretary and also has worked as a receptionist as a secretary in the hospital is now retired. She does not smoke or drink alcohol.

Current Medications: Cardizem CD 360 mg daily, meloxicam 15 mg daily, ReQuip 1 mg at night, Crestor 5 mg daily, sertraline 100 mg daily, and Zanaflex 2 mg daily.

General review is unremarkable for 12 systems evaluated apart from possible thyroid hormone dysfunction.

On examination, blood pressure 146/74, weight 152 pounds, and BMI is 28. Pulse was 70 per minute. Examination of her thyroid gland reveals it to be in a borderline range in size, but no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent and distant labs, which include a TSH of 0.15 in September 2022 with normal free T4 1.0.

The most recent lab tests now show normal TSH is 0.63, thyroid antibody tests are negative and lipid profile is normal.

IMPRESSION: Transient TSH partial suppression, probably related to non-thyroid illness. She also has hypertension, anxiety, and stress issues at home.

She is significantly impaired in terms of mobility with her spinal stenosis and also has issues in regards to management with her daughter with alcohol abuse.
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The latter disorders can lead to transit abnormal thyroid function without a primary thyroid abnormality.

At this point, I recommend no further studies and would like to see her back for routine test in about six to nine months time if she so desires.

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

Endocrinologist
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