


May 6, 2022

Re:
Sacco, Martin

DOB:
12/31/1974

Martin Sacco was seen for evaluation of hypothyroidism.

He has been hypothyroid for more than 20 years and has been treated with levothyroxine.

He had made some changes to his thyroid hormone replacement and was found to be clinically and biochemically severely hypothyroid at the end of March 2022.

His thyroid hormone replacement therapy has been increased to 300 mcg per day for the past three or four weeks and he appears not to have normalization of his TSH.

Past history is otherwise notable for coronary artery disease with stent, hyperlipidemia, and possible hypogonadism.

Current Medications: Synthroid, testosterone 200 mg apparently every two weeks, acyclovir, atorvastatin 40 mg daily, metoprolol 50 mg daily, tadalafil 5 mg daily, and oxycodone as required.

Family history is negative for thyroid disorder.

Social History: He works in security at Trinity Health. He does not smoke but occasionally drinks alcohol.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, weight 235 pounds, pulse 64 per minute, and regular sinus rhythm. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact apart from possibly slow reflexes.

IMPRESSION: Severe hypothyroidism, likely secondary to Hashimoto’s thyroiditis, now corrected with coronary artery disease and stent placement, hyperlipidemia, and sleep apnea syndrome.

I have asked him to return for followup in one month’s time and have cautioned him in regards to overmedication with testosterone as his hematocrit was elevated on blood tests performed in March 2022.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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