


August 1, 2023

Re:
Jonik, Ann Marie

DOB:
06/08/1964

Ann Marie Jonik was seen for evaluation of hypothyroidism.

She has been hypothyroid since 2019 and at this point has no symptoms suggestive of thyroid hormone imbalance.

Past history is otherwise notable for primary biliary cirrhosis and Wernicke’s encephalopathy.

Family history is negative for thyroid disorders.

Social History: She previously was a perfusionist for 20 years but now retired, smokes half a pack of cigarettes per day and does not drink alcohol at this point.

Current Medications: Levothyroxine 0.075 mg daily, thiamine, estradiol 300 mg t.i.d., Caltrate, and atorvastatin 80 mg daily.

General review is unremarkable for 12 systems evaluated apart from a previous history of nystagmus with Wernicke’s and hypothyroidism. A total of 12 systems were evaluated.

On examination, blood pressure 134/82, weight 156 pounds, and BMI is 26. 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.

I reviewed recent lab test, which include TSH is 0.6, in the normal range.

IMPRESSION: Hypothyroidism, possibly secondary Hashimoto’s thyroiditis, primary biliary cirrhosis, hyperlipidemia, and hypothyroidism.

At this point, I have made no changes to her program but advised routine reevaluation in April 2024.

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

Endocrinologist
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