


August 11, 2023

Re:
Rowlings, Mildred

DOB:
11/03/1949

Mildred Rowlings was seen for evaluation of hyperthyroidism.

She was recently found to have elevated thyroid function test and has a history of weight loss of about 10 pounds over the past year. She has episodes of sweating at night and also feels hot.

Past history is also notable for hypertension, hyperlipidemia, and right lower lobe lung cancer subsequent to resection.

Family history is negative for thyroid disorders.

Social History: She is a retired preschool teacher, no longer smokes cigarettes and does not drink alcohol.

Medications: Hydrochlorothiazide 12.5 mg daily, atenolol 50 mg daily, Klor-Con 20 mEq per day, and simvastatin 20 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 140/78, weight 178 pounds, and BMI is 29.7. Pulse was 60 per minute. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab test, which include TSH less than 0.01, free T3 7.5, and free T4 2.4 all consistent with biochemical hyperthyroidism. TSI antibody and TPO antibody both strongly positive. Serum calcium is 10.2, normal and PTH 36, normal.

IMPRESSION: Hyperthyroidism, likely secondary to Graves’s disease.

We discussed the options in regards the treatment of hyperthyroidism and she has elected radioiodine therapy.

A thyroid scan, uptake and treatment with 10 mCi of I131 was performed on August 2, 2023.

RECOMMENDATIONS: Followup visit in about six weeks time for further assessment and probable initiation of thyroid hormone replacement.

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

Endocrinologist
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