


May 6, 2022

Re:
Szostek, Tara

DOB:
02/04/1968

Tara Szostek was seen for evaluation of hypothyroidism.

Previously, she had been diagnosed with Hashimoto’s thyroiditis and hypothyroidism.

She had been taking levothyroxine 150 mcg daily but has not taken it for about one year.

She has no specific complaints at this time.

Past medical history is otherwise unremarkable.

Family history is positive for hypothyroidism in her sister and mother.

Social History: She works in office for a construction company. She no longer smokes cigarettes and occasionally drinks alcohol.

General review is unremarkable for 12 systems evaluated apart from numbness and tingling occasionally in her arms.

On examination, blood pressure 110/72, weight 200 pounds, and BMI is 32. Pulse is 68 per minute, regular. Examination of her thyroid gland revealed it to be enlarged, about twice normal size and firm in consistency. There is no neck lymphadenopathy. Peripheral examination was otherwise grossly intact.

Recent TSH is 26.7 and free T4 0.6 both consistent with moderately severe hypothyroidism.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis.

Levothyroxine 0.15 mg daily has been started with recommendations to follow up in two months.

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

Endocrinologist
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