


August 1, 2023

Re:
Landuit, Vartanian

DOB:
03/24/1965

Vartanian Landuit was seen for evaluation of hypothyroidism.

She has been hypothyroid for at least a couple of years and has been on varying dose of thyroid hormone replacement.

She feels tired and has occasional hot flashes and night sweats.

Past history is significant for psoriasis, arthralgia, and type II diabetes.

She had previous hysterectomy.

Family history is positive for thyroid disorders.

Social History: She works as a merchandiser and travels. She does not smoke or drink alcohol.

Current Medications: levothyroxine 0.125 mg six days per week, metformin 500 mg twice daily, and meclizine.

General review is unremarkable for 12 systems evaluated apart from some weight loss and thyroid disorder as noted.

On examination, blood pressure 120/64, weight 224 pounds, and pulse was 60 per minute. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab test, which included TSH is 0.303, TPO antibody test positive, and free T3 2.8 in the normal range.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and type II diabetes, well controlled. She also has psoriatic arthropathy.

I have asked that she change her thyroid hormone replacement to 0.125 mg, five days per week with recommendations for followup in three months.

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

Endocrinologist
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