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05/19/1971

Heidi Harris was seen for evaluation of hyperthyroidism.

About four years ago, she was diagnosed with hypothyroidism and started on levothyroxine in low dosage.

Over the course of the next year or two her dosage of thyroid hormone replacement was gradually increased to 100 mcg per day.

Last August, she developed what appears to be symptoms of hyperthyroidism after which thyroid hormone replacement dose was gradually decreased and finally discontinued completely at the beginning of this year.

She now has recent problems with shakes and tremors, jerking movements, and symptoms suggestive of hyperthyroidism.

Past medical history is significant for autoimmune thyroid disease and recent hyperthyroidism with ocular involvement.

Family history is notable for Graves’ disease in her mother.

Social History: She is a teaching professor in the school of kinesiology at the University of Michigan. Does not smoke or drink alcohol.

Current Medications: Zyrtec 10 mg daily, epinephrine as needed, lidocaine, and propranolol 40 mg twice daily.

General review is notable for weight loss for about 39 pounds, despite good appetite and visual discomfort and some swelling around her eyes. She has palpitations and increased bowel movements and some sleep disturbance.

On examination, blood pressure 150/80, weight 234 pounds, and BMI is 34.5. Pulse was 70 per minute, regular sinus rhythm.

Examination of her eyes reveals evidence of periorbital swelling and slight restriction in eye movement. There is photophobia and recent CT scan shows some increased retroorbital fat but no apparent constriction of the optic nerves. The thyroid gland slightly enlarged 1.5 times normal size and smooth and contour. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact apart from a jerking muscle movements and course tremor.

IMPRESSION: Probable Graves’ disease with hyperthyroidism and thyroid-related eye disease. She also has course tremor of the hands and some jerking movements, which have been attributed to her hyperthyroidism.
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I have continued the propranolol and started her off on methimazole 10 mg twice daily as treatment for hyperthyroidism. She is trying to have oculoplastic consultation with regards to further management of her thyroid -related eye disease.
I plan to see her back for followup in one month.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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