


April 28, 2023

Re:
Adutla, Chiran

DOB:
05/27/1985

Chiran Adutla was seen for evaluation of possible hyperthyroidism.

Previously, in March 2023, he had thyroid function tests performed, which showed a suppressed TSH of 0.01.

At that time, he had noticed recent palpitations and some weight loss, which has stabilized.

Past history is significant for what appears to be hyperthyroidism about four years ago, treated with methimazole for a short while and stopped because of skin rash.

Family history is negative for thyroid disorders.

Social History: He works as an engineer in Data Management. He does not smoke and occasionally drinks alcohol.

Currently, he is on no medication.

General review is otherwise unremarkable.

On examination, blood pressure 104/64, weight 174 pounds, and BMI is 27. Pulse was 66 per minute, regular sinus rhythm.

Examination of his thyroid gland reveals to be nonpalpable with no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

Further tests were performed on his visit to the office and these include a free T3 of 3.3, free T4 of 1.1, and negative thyroid antibodies.

IMPRESSION: Previous transient hyperthyroidism, possibly subacute thyroiditis, which appears to be resolving with no current evidence of clinical hyperthyroidism.

I have recommended observation for now and we will see him back for followup in September 2023.

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

Endocrinologist
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