


April 27, 2023

Re:
Gowder, Elizabeth

DOB:
02/16/1977

Elizabeth Gowder was seen for evaluation of hypothyroidism.

She has been hypothyroid since 2016 when she had a thyroidectomy for thyroid cancer, but did not receive postoperative radioiodine therapy.

She feels tired constantly, but denies aches or cramps or difficulty swallowing. She did little exercise and has no problems with sleeping.

Past medical history is notable for weight problems.

Family history is positive for thyroid problems in her sister and her mother had thyroid cancer.

Social History: She works for a filter company. Does not smoke cigarettes but vapes and drinks alcohol socially.

Current Medications: Levothyroxine 0.137 mg eight pills per week.

General review is unremarkable for 12 systems evaluated apart from details in relation to her thyroid surgery for thyroid cancer.

On examination, blood pressure 130/78, weight 267 pounds, and BMI is 45.9. Pulse is 70 per minute. There is a healed thyroidectomy scar and no neck lymphadenopathy. Heart sounds are normal. Lungs are clear. The peripheral examination is grossly intact.

Recent Lab Studies: Free T4 1.29, TSH 0.2, and serum thyroglobulin less than 1.

IMPRESSION: Previous thyroid cancer with no evidence of recurrence and postoperative hypothyroidism. She also has morbid obesity.

We discussed issues in regards to dietary control and exercise for weight management and also I have asked her to continue her current thyroid medication.

Followup visit in one year.

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

Endocrinologist
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