


March 20, 2023

Re:
Batts, Elizabeth

DOB:
02/09/1965

Elizabeth Batts was seen for evaluation of possible thyroid dysfunction.

She has had problem with sleeping and weight despite normal diet and exercise and has intermittent palpitations.

Previous blood test has shown positive thyroid antibodies.

She had no periods for about eight years.

Past history is significant for IBS and for surgery.

Family history is negative for thyroid disorder.

Social History: She works in the post office and no longer smokes cigarettes.

General review is unremarkable apart from weight loss about 20 pounds but now stable. A total of 12 systems were evaluated.

On examination, weight 135 pounds, BMI 24, and pulse 72 per minute. The thyroid gland was palpable with the left lobe more easily felt and slightly painful on examination. There is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab test, which include sedimentation rate of 20, upper limit of normal, thyroglobulin antibodies positive, microsomal antibody is present in low titer, and TSH 1.07, normal.

IMPRESSION: Possible resolving subacute thyroiditis in a patient with possible Hashimoto’s thyroiditis.

Because her neck is slightly tender, I recommend observation for now with a followup visit in about three months.

Ultimately, an ultrasound of her thyroid gland will be performed and if a nodule is identified, a fine needle aspiration biopsy will be performed, hopefully when her neck is no longer tender.

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

Endocrinologist
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