


January 25, 2022

Re:
Jones, Lisa

DOB:
11/02/1966

Lisa Jones came to the office today for evaluation of hypothyroidism and what she described as a history of hypoparathyroidism.

More than 20 years ago, she was diagnosed with hypothyroidism and placed on Armour Thyroid in addition to liothyronine.

Current Medications: Armour Thyroid *_________* mg daily, liothyronine 10 mcg daily, hydrocortisone 10 mg as directed, Celebrex 100 mg daily, Lexapro 20 mg daily, albuterol inhaler, and amlodipine 10 mg daily.

Past history is significant for hypertension, hypothyroidism secondary to Hashimoto’s thyroiditis, depression, and fibromyalgia.

Family history is not possible as she was adopted.

Social History: She drives semi-articulated truck. No longer smokes or drinks alcohol.

General review was significant for intermittent joint discomfort, occasional difficulty with swallowing, and shortness of breath. A total of 12 systems were evaluated.

On examination, blood pressure 152/82, weight 227 pounds, and BMI is 36.7. Pulse was 70 per minute. The thyroid gland was palpable with the left lobe possibly more prominent, but no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

I repeated thyroid function tests, which show TSH of 0.01, free T4 0.82, free T3 3.4, PTH 67.6, and serum calcium 9.9.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis with over medication with thyroid hormone. There is no evidence of parathyroid hormone dysfunction.

I recommend that she decrease the Armour Thyroid by half a dose on Sundays and follow up in about four months.

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

Endocrinologist
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