


May 24, 2022

Re:
Whitaker, Christine

DOB:
08/30/1947

Christine Whitaker was seen for evaluation of hypothyroidism.

Previously, she has been diagnosed with Graves’ disease considered a number of years ago at which point she had been seen by me.

She had been treated with methimazole was last seen about 14 years ago.

On this visit, she has no specific complaints.

Past history is significant for Graves’ disease, right hemiparesis, hypertension, and gallbladder surgery.

Family history is notable for her daughter who has hypothyroidism.

Social History: She has worked as an administration assistant. Does not smoke or drink alcohol.

Current Medications: Methimazole 10 mg five days per week, Xarelto 20 mg daily, metoprolol 25 mg daily, gabapentin 100 mg three times a day, and atorvastatin 10 mg daily.

General review was unremarkable for 12 systems evaluated apart from episodes of diarrhea and numbness in her feet. A total of 12 systems were evaluated.

On examination, blood pressure 140/78, weight 238 pounds, and BMI is 38.5. Pulse was 72 per minute. The thyroid gland was not palpable and there were no abnormal lymphadenopathy in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact apart from evidence of right hemiparesis.

Recent Lab Test: TSH 4.13, borderline.

IMPRESSION: Hyperthyroidism secondary to Graves’ disease and currently borderline hypothyroid. She also has hypertension, previous right hemiparesis and atrial fibrillation.

Recommendations: Decrease methimazole to 5 mg daily and no other changes.

Followup visit in six weeks time.

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

Endocrinologist
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