


April 18, 2022

Re:
Colman, Patricia

DOB:
10/27/1955

Patricia Colman was seen for evaluation of hypothyroidism.

She has been hypothyroid for about 20 years and has had difficulty in regulating her thyroid hormone levels in the recent past, as a result of gastrointestinal problems, which include gastric bypass surgery which probably was reversed.

Her most TSH was 55 and her symptoms of hypothyroidism are mainly musculoskeletal with some pain and numbness and tingling in the hands.

Past history is otherwise notable for hyperlipidemia and hypertension.

Family history is positive for hypothyroidism and Hashimoto's thyroiditis in first-degree relatives.

Social History: She works in management. She does not smoke or drink alcohol.

Current Medications: Synthroid 0.112 mg daily, Ambien 10 mg q.h.s., Norco, lisinopril 10 mg daily, sertraline 100 mg daily, and atorvastatin 40 mg at bedtime.

General review is otherwise unremarkable for 12 systems evaluated apart from gastrointestinal disturbance, which includes diarrhea and probable gastroesophageal reflux with symptoms suggestive of reflux.

On examination, blood pressure 124/68, weight 169 pounds, and BMI is 33. Pulse was 66 per minute. The thyroid gland was slightly enlarged 1.5 times normal size and was firm in consistency. There was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was notable for prolonged refluxes, but otherwise no major abnormalities.

IMPRESSION: Hypothyroidism secondary to Hashimoto's thyroiditis and aggravated by gastrointestinal surgeries and probable issues with Synthroid absorption. She also has a goiter.

I have increased her levothyroxine to 0.2 mg daily with recommendations for followup in about six weeks’ time for further assessment.

I understand that she is to follow up with a gastroenterologist for further evaluation of her upper abdominal symptoms and diarrhea.

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

Endocrinologist
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