


April 28, 2023

Re:
Rahnavardan, Farzaneh

DOB:
10/30/1986

Farzaneh Rahnavardan was seen for evaluation of hypothyroidism.

Previously, in Iran, she had a right subtotal thyroidectomy and this was for a recurrent enlarging thyroid cyst.

She has been placed on levothyroxine 0.088 mg daily.

At this time, she has no specific complaints. There is no problem swallowing or hoarseness. She is now approximately four weeks gestation.

This is her first pregnancy and, at this time, she has no symptoms of thyroid hormone dysfunction.

Past medical history is otherwise uneventful.

Family history is negative for thyroid problems apart from her father who had a multinodular goiter.

Social History: She works for Bank of America. She does not smoke or drink alcohol.

Current Medications: In addition to levothyroxine, prenatal vitamins.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 116/58, weight 151.8 pounds, and BMI is 23.8. Pulse was 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was intact.

Recent Thyroid Function Tests: Free T4 0.75 and TSH 0.87, both normal. TPO antibody test is present in low titer.

IMPRESSION: Postsurgical hypothyroidism, well controlled on her current dosage of thyroid hormone. She also has four weeks gestation and has insignificant thyroid antibody testing.

I recommend that she continue the current dosage of thyroid hormone and return for followup in about six weeks.

Further adjustments of her thyroid hormone dosage may be required later on in pregnancy, but this will be addressed later.

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

Endocrinologist
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