


January 9, 2025

Re:
McKinney, David
DOB:
10/15/1957
David McKinney has been seen in the office for many years.
PREVIOUS DIAGNOSES:

1. Graves’ disease.
2. Post ablative hypothyroidism.

3. Hyperlipidemia.

He has been on replacement therapy with levothyroxine and is currently taking 150 mcg, 5.5 pills per week.

On this visit, there are no major complaints relative to the thyroid although he occasionally gets cramps, which last for less than one minute and probably not thyroid related.

General review otherwise is unremarkable for 12 systems evaluated.

On examination, blood pressure 140/70, weight 219 pounds, and BMI is 31.4. Heart sounds are normal. Lungs were clear. The peripheral exam is intact. Eye movements are normal.
Recent thyroid function test: Free T4 1.19, normal TSH 0.28, partially suppressed much improved from his previous level.

IMPRESSION: Post ablative hypothyroidism in the patient with Graves’s disease, which is not active at the present time.
I recommend he continue levothyroxine 0.15 mg, 5.5 pills per week in addition to his other medications.

As I retire at the end of March, 2025 advised that he follow with his primary care physician six months time for repeat thyroid function test.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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