


June 14, 2022

Re:
*__________*, Mark

DOB:
04/04/1968

Mark *__________* was seen for evaluation of a thyroid issue.

He has been hypothyroid since 2016 and has previous Graves’ disease, treatment with radioiodine.

At this point, he feels well apart from some decrease in energy.

Past Medical History: Unremarkable.

Family History: Significant for hypothyroidism in first-degree relatives.

Social History: He worked as an industrial fabricator and welder, but is retired.

He does not smoke and occasionally drinks alcohol.

Current Medications: Levothyroxine 0.088 mg daily.

General review is unremarkable for 12 systems evaluated apart from issues in relation to weight control.

On examination, blood pressure 128/72, weight 232 pounds, and BMI 31. Pulse 70 per minute. The thyroid gland was not palpable. There was no neck lymphadenopathy. The heart sounds were normal. The lungs were clear. The peripheral examination was grossly intact.

Recent thyroid ultrasound shows a normal size thyroid gland with no nodules. TSH was 2.04, normal.

IMPRESSION: Hypothyroidism secondary to radioiodine therapy for Graves’ disease and obesity.

We discussed *__________* diet and exercise and I have asked him to continue the current dosage of levothyroxine.

Followup visit in one year.

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

Endocrinologist
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