


April 1, 2022
Re:
Watkins, Sandra

DOB:
03/11/1961
Sandra Watkins was seen for evaluation of hyperthyroidism.

She gives a history of weight loss of 25 pounds, decreased appetite, possible increased bowel motions, shakes and tremors and anxiety. She also has rapid heartbeats.

She had noticed some increased dryness in her eyes, but no double vision.

Past history is otherwise unremarkable.

Family history is negative for thyroid disorders.

Social History: She works in Blue Cross Blue Shield as a group inquiry representative.

She does not smoke or drink alcohol.

Current Medication: Propranolol 20 mg two pills daily, started recently.

General review is unremarkable for 12 systems evaluated apart from the history.

On examination, blood pressure 128/70, weight 161 pounds and BMI is 25. Pulse is 70 per minute, regular. Examination of her eyes reveals lid lag, but no other manifestations of thyroid related eye disease. The thyroid gland was 1.5 times normal size and was firm in consistency and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I reviewed recent thyroid function tests including free T3 9.9, free T4 2.2 and TSH less than 0.01.

IMPRESSION: Hyperthyroidism, likely secondary to Graves’ disease.

We discussed various options in regards to treatment of hyperthyroidism, including antithyroid medication, radioiodine therapy and surgery.

At this point, she is still undecided as to which first course of treatment to accept, but we will discuss the issue with her husband and try to make a decision in the near future.

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

Endocrinologist
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