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Re:
Shepard, Kaila

DOB:
12/31/1990

Kaila Shepard was seen for evaluation of possible hormone imbalance.

She gives a history of irregular periods and frequency of urination. She has had an intermittent breast discharge since the birth of her youngest child almost five years ago.

She has seen a gynecologist who recommended the oral contraceptive pill but she was reluctant to take her medication.

She is fluctuating weight and also has frequency of urination.

Past medical history is otherwise unremarkable.

Family history is notable for her mother having multiple myeloma. Her grandmother has hypothyroidism.

Social History: She has three children aged 10, 8, and 6. She works from home.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 118/70, weight 152 pounds, and BMI is 28.8. Pulse was 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Number of lab tests were performed including prolactin level of 4.52, testosterone 60, LA 6.8, and TSH 1.18 all within the normal range. Hemoglobin A1c is 5.1, both normal.

IMPRESSION: Irregular periods, cause unclear and galactorrhea with irregular periods. She also has frequency micturition.

I have discussed these issues with her and have informed her that she does not have a clinically significant hormonal imbalance.

I have advised to follow with her gynecologist with view towards possible introduction of oral contraceptive pill and if her frequency of urination persist, I will suggest a urologic evaluation.

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

Endocrinologist
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