


January 13, 2022

Re:
Adler, Samantha

DOB:
05/16/1991

Samantha Adler was seen for evaluation of hypothyroidism and possible thyroid nodule.

She is now about six months postpartum and was found to have previous hypothyroidism with elevated TSH. She has also had a previous ultrasound of her thyroid gland about eight years ago and was told that she had Hashimoto’s thyroiditis.

Past history is otherwise notable for anxiety.

She has three children, all well.

Social History: She works in IT at Trinity Health.

Current Medications: Levoxyl 0.075 mg daily, increased about two weeks ago and Zoloft for anxiety.

General review is otherwise unremarkable for 12 systems evaluated apart from intermittent muscle joint discomfort and recent increase in weight.

On examination, blood pressure 100/64 and pulse 70 per minute. The thyroid gland was enlarged to about 1.5 to twice normal size and was firm in consistency. There was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I have reviewed previous tests including an ultrasound of her thyroid gland, which shows an enlarged gland, but no evidence of thyroid nodules and no neck lymphadenopathy. The TSH previously was elevated at 39.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and small nodule in the right lobe of the thyroid gland. She also has probable postpartum thyroiditis in the setting of Hashimoto’s thyroiditis.

I have asked her to increase her levothyroxine to 0.075 mg, eight pills per week and return for followup in two months.

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

Endocrinologist
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