


October 31, 2023

Re:
Merta, Theresa Ann

DOB:
06/23/1970

Theresa Merta was seen today for evaluation of hyperthyroidism and Graves’ disease.

Previously, she had a thyroidectomy in February 2023 for Graves’ disease with orbitopathy.

She was subsequently placed on thyroid hormone and at this point has no symptoms suggestive of thyroid hormone imbalance.

She does have occasional aches but no major symptoms of uncontrolled thyroid balance.

Past history is notable for schizencephaly, which affects her in various ways but she describes it is assuming through her head.

Past medical history otherwise notable for orbital decompression surgery on the right side in September 2023. She also has hypertension.

Family history is notable for mother having Graves’ disease.

Social History: She is a homemaker as a daughter age 24. Does not smoke or drink alcohol.

Current Medications: Propranolol 20 mg daily, spironolactone 50 mg daily, fluoxetine 20 mg daily, lisinopril 20 mg daily, albuterol inhaler, albuterol inhaler, Zoladex 5 mg daily, clonazepam 0.5 mg as needed, levothyroxine 0.1 mg daily, Flonase, and erythromycin ophthalmic ointment.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 122/78, weight 164 pounds, and BMI is 28.3. Pulse was 70 per minute. There was a healed thyroidectomy scar. Heart sounds are normal. Lungs were clear. Eye examination is notable for changes in relation to thyroid eye disease. The remainder of the examination is intact.

IMPRESSION: Graves’ disease with previous hyperthyroidism and positive TSI antibody, Graves-related orbitopathy, postoperative hypothyroidism, hypertension, and depression.

Recent thyroid function tests are satisfactory with a free T3 of 3.5 and TSH of 3.42.

I recommend that she continue levothyroxine 0.1 mg daily and return for followup in six months.

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

Endocrinologist
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