


June 2, 2022

Re:
Boda, Rena Hayes

DOB:
04/12/1953

Rena Hayes Boda was seen for evaluation of hypothyroidism.

She has had treatment with radioiodine for Graves’ disease about eight years ago and is currently on levothyroxine replacement.

She states that she has symptoms suggestive of hyperthyroidism and in the past has taken propranolol but this was stopped by a primary care physician.

Past medical history is notable for Graves’ disease, hypertension, and colon resection.

Family history is positive for thyroid disease in her father.

Social History: She worked in the past as a medical assistant is retired. She smokes up to one-pack cigarettes per day and does not drink alcohol.

Current Medications: Levothyroxine 0.25 mg daily, hydralazine 10 mg three times a day, atenolol 50 mg daily, and allergy medications.

General review is significant for intermittent diarrhea and constipation, probably related to previous bowel surgery. She also has incontinence of urine and is seeing an urologist. A total 12 system were evaluated.

On examination, blood pressure 150/84, weight 201 pounds, and BMI is 32. Pulse was 70 per minute regular.

Examination of her eyes reveals slight proptosis on the right side but mild restriction in the upper ocular movement. The thyroid gland is not palpable otherwise no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent lab studies, which include a TSH of 0.29 partially suppressed and sodium 133.

IMPRESSION: Graves’ disease on thyroid hormone replacement, probable thyroid related eye disease, *__________* hypothyroidism and hypertension.

I have encouraged her to stop smoking, and decrease her levothyroxine to 0.1 mg, eight pills per week.

She is to follow up in seven weeks time.

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

Endocrinologist
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