


June 27, 2023

Re:
Gavin, Anna K.

DOB:
03/25/1949

Anna Gavin was seen recently for evaluation of hypothyroidism.

She has a long-standing hypothyroidism secondary to Hashimoto's thyroiditis and she is being on levothyroxine for more than 10 years.

Apart from tiredness, she has no major symptoms suggestive of thyroid hormone imbalance.

She had been variant doses of thyroid hormone replacement from 125 to 175 mg daily and at present she is on 150 mcg six days per week.

Family history is strongly positive for hypothyroidism in first-degree relatives.

Her aunt had Graves disease.

Social History: She is retired. She smokes and occasionally drinks alcohol.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 158/82, weight 164 pounds, and BMI is 28.6. Pulse was 70 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.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and currently on thyroid hormone replacement.

I do know that her recent free T4 is 1.82, elevated and TSH 0.01, suppressed.

I have asked that she decrease the levothyroxine placement to 150 mcg, five days per week but followup visit in about two to three months time.

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

Endocrinologist
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