


December 14, 2023

Re:
Chilinski, Heather

DOB:
12/08/1985

Heather Chilinski was seen for evaluation of hypothyroidism.

She is been hypothyroid for about 15 years and more recently had TSH of 5.82, slightly elevated.

She states that she feels somewhat sluggish but about five weeks post having had COVID infection.

Past medical history is significant for rheumatism possibly seronegative rheumatoid arthritis and monoclonal gammopathy.

Family history is positive for hypothyroidism in her sister and her father has gout.

Social History: She works as an RN in the ICU. She does not smoke and occasionally drinks alcohol.

Current Medications: Synthroid 0.125 mg daily, Wellbutrin 150 mg daily, and vitamins.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 118/72, weight 130 pounds, and BMI is 22.3. Pulse was 66 per minute, regular sinus rhythm. 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.

I have reviewed all of the previous studies, which include thyroid function test and normal chemistry.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis.

I have asked that she increase the levothyroxine to eight pills per week. Followup visit in three months time.

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

Endocrinologist
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