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Re:
Jaworski, Leah

DOB:
01/22/2008

Leah Jaworski is 15 years of age and was seen recently for evaluation of hypothyroidism.

She states that she has intermittent chest discomfort, occasional shortness of breath and feels tired. She states that her sleep pattern is normal and has been no recent weight change. Her periods are described as heavy and she has iron deficiency.

She states that she feels better on thyroid hormone and iron therapy.

Past history is significant for cataract at the age of 7 and anxiety.

Family history is notable for her grandmother having hypothyroidism.

Social History: Noncontributory.

Current Medications: Levothyroxine 0.075 mg daily, iron supplementation 100 mg per day, vitamin C and D, and iodine.

General review is otherwise unremarkable.

On examination, blood pressure 108/60, weight 170 pounds, and BMI is 27.5. Pulse was 68 per minute, regular. The thyroid gland was enlarged and was firm in consistency with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab test, from January 2023, which shows a TSH of 8.04, elevated.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and small goiter.

I recommended that she increase the levothyroxine to eight pills per week and to discontinue iodine as it may aggravate thyroid function.

I have asked her to return for followup in about 6 to 7 weeks for reevaluation of thyroid status.

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

Endocrinologist
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