


September 8, 2023

Re:
Johnson, Kelley T.

DOB:
12/19/1970

Kelley Johnson was seen for evaluation of hypothyroidism.

She had been diagnosed recently with hypothyroidism and placed on levothyroxine 0.1 mg per day, which has been taking for the past two months.

She feels tired but no major aches or cramps or other symptoms suggestive of hypothyroidism.

Past history is significant for dilated cardiomyopathy, hypertension, sleep apnea, and she had a vertical sleeve gastric bypass procedure performed.

Family history is negative for thyroid disorders.

Social History: She works in sales but is now on disability. She does not smoke and occasionally drinks alcohol.

Current Medications: Hydralazine 50 mg twice daily, lisinopril 40 mg daily, levothyroxine 25 mg two daily, carvedilol 12.5 mg daily, sertraline 100 mg two per day. bupropion 150 mg daily, tadalafil 0.5 mg daily, Lasix 20 mg daily, atorvastatin 20 mg daily, aripiprazole 5 mg daily, Jardiance 10 mg daily, lorazepam 0.5 mg as needed, Ozempic 0.5 mg per week, and *_______* 25 mg daily.

General review was significant for history of bypass surgery, hypothyroidism, and sleep apnea. Total 12 systems were evaluated.

On examination, blood pressure 128/72, weight 205 pounds, and BMI is 49.2. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed the most recent thyroid function test showing a TSH of 4.88 and free T4 of 1.0.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto's thyroiditis, hypertension, morbid obesity, sleep apnea syndrome, and status post bariatric surgery.

I have increased the levothyroxine to 0.1 mg, eight pills per week with recommendations for followup in few months.

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

Endocrinologist
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