


June 5, 2023

Re:
Kebnaitis, Carol

DOB:
10/06/1945

Carol Kebnaitis was seen for evaluation of fatigue and tiredness.

She previously has had chronic Epstein-Barr virus syndrome, which has been present since July 2022. She has tiredness, which is intermittent and appears to be worse during the day compared with the morning and denies specific symptoms of a thyroid hormone imbalance such as aches or cramps, difficulty swallowing, or hoarseness.

Past history is significant for uterine cancer in 2018 and asthma.

Family history is notable for anxiety and depression in her father and also family history of hypothyroidism.

Social History: She has worked as a real estate homes director.

Current Medication: Levothyroxine 0.05 mg daily for the past three or four years.

General review is notable for occasional cough after COVID two years ago and goiter and also increased stress.

On examination, blood pressure 120/70 and weight 145 pounds. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Previously, she has had biopsies of her thyroid performed, which did not show cancer and recently she has had a cortisol level of 3.3, ACTH less than 5, both suppressed but were performed during or in relation to prednisone therapy. Her TSH is 3.35.

IMPRESSION: Multinodular goiter with benign findings of biopsy and hypothyroidism, likely secondary to Hashimoto’s thyroiditis. She has secondary adrenal insufficiency from pituitary down regulation from previous steroid exposure.

I have increased her levothyroxine to nine pills per week and I have recommended reevaluation in about two month’s time. In the meantime, I recommend she did not have exogenous steroid hormone treatment if possible and the cortisol and ACTH will be repeated.

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

Endocrinologist
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