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Re:
Boston, Louis C.

DOB:
01/01/1969

Louis Boston continues to follow in the office.

PREVIOUS DIAGNOSES:

1. Hypothyroidism.

2. Hashimoto's thyroiditis.

3. Multinodular goiter.

Current Medications: Levothyroxine 0.175 mg, 8 pills per week.

At this visit, there are no major complaints although she has some symptoms associated with menopausal change and has had recent elevated blood pressure.

General review was unremarkable for 12 systems evaluated.

There was no history of headache or dizziness or other neurological symptoms.

On examination, blood pressure 180/100. The thyroid gland was not palpable. There was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Recent lab studies indicate normal thyroid balance with a TSH of 3.5 and a free T4 of 1.19. She has elevated triglycerides on her cholesterol panel although this was non-fasting, but has a normal chemical profile.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis with stable functioning and multinodular goiter.

She also with perimenopausal change and uncontrolled blood pressure.

I started lisinopril 5 mg daily with recommendations for followup with her primary physician and instructed her on a diet restricting salt and eventually increased exercise once her blood pressure is controlled.

Followup visit in one year.

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

Endocrinologist
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