


January 19, 2022

Re:
Chapman, Ashley

DOB:
01/07/1990

Ashley Chapman was seen for evaluation of hyperthyroidism.

Recently, in mid December 2021, she was admitted to Providence Hospital with shortness of breath, tachycardia, and weight loss of about 10 pounds.

Subsequently, she was found to have hyperthyroidism while at that institution and was started on methimazole 10 mg three times a day and propranolol 20 mg three times a day.

She continues to have symptoms of hyperthyroidism.
Past medical history is significant for hyperthyroidism.

Family history is negative for thyroid disorders.

Social History: She works at Meijer’s in the receiving department, does not smoke and occasionally drinks alcohol.

General review is significant for the previous symptoms as noted in the history.

On examination, blood pressure 118/60, heart rate approximately 110 to 120 per minute regular sinus rhythm. BMI is 16.4. The thyroid gland was enlarged but twice normal size and was smooth and contoured with no abnormal nodules or lymph nodes palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

IMPRESSION: Persistent hyperthyroidism, likely secondary to Graves disease.

I have reviewed her previous lab tests from Providence Hospital showing that she has elevated thyroid function test, elevated liver transaminase enzymes, positive TSI antibody, TSH less than 0.01, T3 greater than 650, hemoglobin 7.0 with other parameters suggestive of iron deficiency anemia.

IMPRESSION: Probable chronic iron deficiency anemia cause unclear.

I explained the circumstances to the patient and some in great detail which included emphasis on the fact that she has persistent hyperthyroidism and that it is important for her to take antithyroid medication with methimazole increased to 10 mg four times a day and propranolol increased to 40 mg three times a day for now.

I requested that you have repeat thyroid function test, chemical profile performed as a matter of urgency and to return to see me in three weeks.

If there is further deterioration of the liver enzymes, it may be necessary to treat her hyperthyroidism with radioactive iodine.

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

Endocrinologist
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