


May 25, 2023

Re:
Fuller, Michael

DOB:
04/16/1975

Michael Fuller was seen for evaluation of hyperthyroidism.

Recently, he had thyroid function tests performed which showed a suppressed TSH at 0.01 and free T4 1.8, slightly high.

He has no specific complaints at this time. Denies shakes, tremors, or palpitations. No other major symptomatology.

He states he may have lost about 3 pounds of weight, but has no other symptoms or signs suggestive of overt hyperthyroidism.

Past history is significant for hypertension.

Family history is negative for thyroid disorders.

Social History: He works as a property manager for Trinity Health and also is a minister.

Does not smoke or drink alcohol.

Current Medications: Amlodipine 5 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 120/66, weight 248 pounds, and BMI is 33.6. Pulse is 70 per minute, regular sinus rhythm. The thyroid gland is not enlarged and there are no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs are clear. The peripheral examination is grossly intact.

I repeated lab tests, which now include free T4 2.04, free T3 5.7, TPO antibody 635, and TSI 3.5, all elevated. The TSH is again less than 0.01.

IMPRESSION: Hyperthyroidism, secondary to Graves’ disease.

We have discussed the options for treatment of his hyperthyroidism and he will be followed up in due course.

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

Endocrinologist
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