


April 27, 2022
Re:
Lawson, Bridgett
DOB:
10/18/1970
Bridgett Lawson was seen for evaluation of thyroid dysfunction.
She was found to have a partially suppressed TSH on routine labs and gives a history of occasional palpitations, aches and cramps and weight fluctuation.
Past history is notable for depression and anxiety, hypertension and anemia.
She had gastric bypass surgery at Beaumont Hospital in 2012.
Current Medications: Hydrochlorothiazide 25 mg daily, citalopram 25 mg daily, *_________* one pill daily, magnesium, and occasional potassium.

Family history is negative for thyroid disorders.
Social History: She works as a hairstylist. She does not smoke and occasionally drinks alcohol.

General review is otherwise unremarkable for 12 systems evaluated apart from intermittent problems with sleep, palpitations and possible thyroid dysfunction.
On examination, blood pressure 160/90, weight 298 pounds, BMI 51.2. Pulse 60 per minute, regular sinus rhythm. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.
I reviewed recent thyroid function tests showing normal free T3 at 2.9 and free T4 of 0.81, TSH was partially suppressed at 0.22 and her thyroid antibody test is positive.
IMPRESSION: Mild thyroid dysfunction without overt hyperthyroidism. She also has history of depression, morbid obesity and is status post gastric bypass surgery. She also has hypertension.
The thyroid function tests are likely more related to non-thyroid illness, such as depression or chronic illness and at this point does not require specific intervention.
I have asked her to return for routine followup visit though in six months’ time.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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