


June 2, 2022

Re:
Luciani, Jenna

DOB:
07/24/1985

Jenna Luciani was seen for evaluation of hyperthyroidism.

She gives a classical history of hyperthyroidism with tachycardia, pounding in her chest, weight loss about 12 pounds, irritability, lighter period, and increased bowel function.

She states that her periods are lighter and she also apparently had COVID in February 2022.

Past history is notable for anxiety.

Family history is negative for thyroid disorders.

Social History: She works as a chiropractic assistant and is currently on Toprol 25 mg twice daily. She takes THC for sleep and does not smoke cigarettes or drink alcohol.

General review was significant for symptoms as mentioned in the history in addition to occasional blurred vision but no diplopia, hip pain, and occasional hoarseness. A total of 12 systems were evaluated.

On examination, blood pressure 122/74, weight 127 pounds, and BMI is 20.6. Pulse was 76 per minute, regular sinus rhythm. The thyroid gland was slightly enlarged approximately 1.5 times normal size and was firm in consistency and smooth in contour. There was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab test, which include TSH of 0.03, free T4 1.8, high range of normal and T3 6.1, higher than normal. TSI antibody was negative.

IMPRESSION: Hyperthyroidism, possibly secondary to Graves’ disease.

We discussed various options in regards to treatment of hyperthyroidism including antithyroid medication, radioiodine therapy, and surgery.

It appeared that she was in favor of radioiodine therapy and this was scheduled at St. Mary Mercy Hospital, but I understand that she is now seeking a second opinion in regards to her hyperthyroidism.

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

Endocrinologist
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