


March 2, 2022

Re:
Chapman, Ashley

DOB:
01/07/1990

Ms. Chapman I saw you in the office recently on February 28, 2022 for followup of Graves’ disease.

Since I have seen you, you told me you were doing better but you had decreased your methimazole to 10 mg a day and also had been taking propranolol 40 mg per day.

You had gained about 5 pounds since I had seen you on January 17, 2022.

The general review on this occasion was unremarkable.

On examination, weight 101 pounds, blood pressure 118/68, and temperature 97.5 degrees. The thyroid gland was still palpable at slightly less than 1.5 times normal size and was firm in consistency. The heart sounds are normal at a rate of about 72 per minutes. There was no neck lymph nodes palpated. The lungs were clear and the rest of the examination was within acceptable levels.

IMPRESSION: Hyperthyroidism, with previous abnormal liver function tests, and anemia.

We had a long discussion on the importance of having your blood test checked. I did send you to the blood testing lab at St. Mary’s Hospital but it does not appear that you registered or had your blood taken.

As I told you before, it is difficult to prescribe methimazole without having appropriate blood tests, particularly review the fact that you have had previously documented abnormal liver function.

The only other option I can see at this point is to offer you treat with radioiodine therapy to destroy your thyroid gland and render you no longer hyperthyroid.

If you are unable to follow my instructions for one reason or another, it will be impossible for me to provide care for you from henceforth and I would, therefore recommend that you try to find another physician for direction in the care of your hyperthyroidism.

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

Endocrinologist
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