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Re:
Comelli, Laura

DOB:
05/20/1985

Laura Comelli was seen for evaluation of hyperthyroidism.

She gives a history of palpitations, light periods, shakes and tremors, and possible increased bowel motions in the past month. She knows that her appetite has increased, but there has been no major weight change.

Past medical history is unremarkable.

Family history is notable for mother having a nodular goiter.

Social History: She works as a sales rep for Nabisco, no longer smokes cigarettes and occasionally drinks alcohol.

Current medications: Oral contraceptive implant and probiotic.

General review is unremarkable apart from the history and increased bowel motions or palpitations. A total 12 systems were evaluated.

On examination, blood pressure 110/52, weight 134 pounds, and BMI is 20. Pulse was 80 per minute, regular sinus rhythm. Examination of her eyes reveals evidence of lid lag but no proptosis or other evidence of thyroid related eye disease.

The thyroid gland of about 1.5 times normal size and smoothing contour. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I have reviewed recent lab test, which include TSH less than 0.01, total T3 23, free T3 12.2, and free T4 3.26, all elevated and consistent with hyperthyroidism. TSI antibody test is positive.

IMPRESSION: Hyperthyroidism secondary to Graves’ disease.

We discussed various options in regards to treatment of hyperthyroidism and she is in favor of antithyroid medication.

Methimazole 10 mg three times a day in addition to propranolol 20 mg three times a day has been started. A followup visit is arranged for one-month time.

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

Endocrinologist
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