


March 7, 2023

Re:
Wennar, Kathleen

DOB:
12/23/1959

Kathleen Wennar was seen for evaluation of hypothyroidism.

She has been hypothyroid since 1987 and has been on thyroid hormone since then in varying dosages.

More recently, her thyroid hormone medication was modified to Levoxyl 0.125 mg, five days per week.

She feels tired intermittently but denies aches or cramps or other symptoms suggestive of thyroid hormone imbalance.

Past history is significant for hypertension and anxiety.

Family history is negative for thyroid disorders.

Social History: She works in the Lavonia Police Department as a records clerk. She smokes half a pack cigarettes per day, but she does not drink alcohol.

Current Medications: Levoxyl 0.125 mg five days per week, escitalopram 5 mg daily, propranolol 60 mg daily, and amlodipine 5 mg daily.

General review is unremarkable for 12 systems evaluated apart from recent weight gain of 8 pounds and hypothyroidism. 12 systems were evaluated.

On examination, weight 165 pounds, blood pressure 120/76, and pulse 70 per minute. Examination of her eyes reveals normal range movement with possible lid lag in the left great than right. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent thyroid function test, which include a TSH of 6.12 about one month ago.

IMPRESSION: Hypothyroidism most likely secondary to Hashimoto’s thyroiditis but important to rule out other forms of autoimmune thyroid disease.

I have asked her to increase her levothyroxine to 0.125 mg, six days per week with repeat thyroid function tests in about two and half months time.

I will see her back for followup after her repeat thyroid function test.

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

Endocrinologist
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