


April 1, 2022
Re:
Khzoug, Nadiah

DOB:
04/14/1969
Nadiah Khzoug was seen for evaluation of thyroid function.

She has previously been diagnosed with Hashimoto’s thyroiditis and hypothyroidism and has been on thyroid medication for about 20 years.
She has been on varying dosages of thyroid hormone and also a number of thyroid extracts and has had advice from mother and physicians in this regard.

Currently, she is on levothyroxine 25 mcg daily for the last two or three weeks.

She has been tired, is perimenopausal and has some issues with sleep.

Past history is significant for carcinoma in situ in the right breast and family history is positive for hypothyroidism in her mother and sister.

Social History: She has worked in real estate management, does not smoke and rarely drinks alcohol.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 110/62, weight 175 pounds and BMI is 32. Pulse is 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. The heart sounds were normal. The lungs were clear. The peripheral examination was otherwise grossly intact.

I reviewed recent thyroid function tests, which include free T4 0.8 and free T3 3.0, both normal. The TSH was partially suppressed at 0.2.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis.

At this point, I have recommended no change to her thyroid hormone replacement.

We discussed the number of issues in regards to thyroid hormone and the various preparations and combinations that could be used if necessary.

At this point, I have asked that she return for followup in about six months.

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

Endocrinologist
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