


January 22, 2022

Re:
Pastula, Melvin

DOB: 03/15/1947

Melvin Pastula was seen recently for followup of hypothyroidism and subsequent radioiodine therapy for Graves disease in 1995.

Current thyroid medication is Synthroid 0.2 mg daily.

He has developed problems with atrial fibrillation and had been treated in the past with amiodarone and is now on Eliquis.

He has a history of esophageal cancer for which he has had surgery and follows up with gastroenterology for persistent abdominal symptoms, which include nausea and occasional vomiting and is to be seen by his gastroenterologist at this time.

Current Medications: Fludrocortisone 0.1 mg twice daily, amiodarone 200 mg daily, midodrine 10 mg twice daily, Prilosec, Eliquis, atorvastatin 40 mg daily, and Lasix 40 mg daily.

General review at this time apart from nausea is negative for 12 systems evaluated.

On examination, blood pressure 118/64, weight 171 pounds and BMI is 24. Heart sounds were present. Lungs were clear to auscultation.

It appears that he has had an elevated parathyroid hormone to 67, but has had calcium levels that have been below range documented last summer when he was hospitalized and seen by another endocrinologist for orthostatic hypotension and possible adrenal insufficiency which was not confirmed.

Recent TSH was 0.28 and free T3 and T4 are not available.

IMPRESSION: Hypothyroidism secondary to radioiodine therapy for Graves disease, currently appears to be stable. He also has orthostatic hypotension and significant gastrointestinal possible motility problems and history of esophageal cancer.

At this point, further investigation for hypoparathyroidism is likely unwarranted, it may be of secondary nature and I have not asked him to change his thyroid hormone replacement.

I have asked him to return for followup in four months.

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

Endocrinologist
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