


August 11, 2023

Re:
Webster, Lela

DOB:
11/21/1945

Lela Webster was seen for evaluation of hypothyroidism.

She has been hypothyroid for about 37 years and states that she feels tired in the afternoon but denies aches, cramps, or other systems suggestive of severe hypothyroidism.

Past medical history is notable for right kidney non-development, type II diabetes with nephropathy, followed by nephrologist.

Family history is negative for thyroid disorders.

Social History: She is worked in sales for AAA and now is retired. She does not smoke but occasionally drinks alcohol.

Current Medications: Levothyroxine 0.05 mg daily, losartan 100 mg daily, spironolactone 25 mg daily, Jardiance 10 mg daily, lovastatin 20 mg daily, aspirin, hydralazine 100 mg three times a day, verapamil 120 mg twice daily, and sodium bicarbonate 10 g twice a day.

General review is significant for weight loss of about 20 pounds and history of kidney stones. A total of 12 systems were evaluated.

On examination, blood pressure 150/82, weight 135 pounds, and BMI was 27. Heart sounds are normal at 65 per minute with occasional PVC. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was intact with decreased biceps reflexes.

I reviewed recent lab test, which include TSH of 12.08, elevated.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto's thyroiditis, chronic kidney disease, and hypertension.

I have increased her levothyroxine to 100 mcg per day and I have asked that she return for reassessment in about six to seven weeks time.

Further adjustments for thyroid hormone replacement may be required.

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

Endocrinologist
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