


June 14, 2022

Re:
*________*, Pamela
DOB:
06/05/1966

Pamela was seen for evaluation of hypothyroidism and Hashimoto’s thyroiditis.

She had been diagnosed as having hypothyroidism in 2020 and had been placed on thyroid hormone replacement.

Initially, she had felt exhausted with intermittent hair loss and menopausal symptoms although these appear to be improving.

Past Medical History: Relates to endometriosis treated with surgery and what appeared to be a cardiac event during pregnancy.

Family History: Positive for hypothyroidism in her father.

Social History: She volunteers at Senior Centers. She does not smoke or drink alcohol.

Current Medications: Synthroid 50 mcg daily and biotin. She also takes B12 and vitamin D.

General review is unremarkable for 12 systems evaluated apart from possible depression in the past for which she took antidepressants at various times.

On examination, blood pressure 118/66, weight 155 pounds, BMI 27. Pulse 70 per minute. Thyroid gland was not enlarged. There were no abnormal lymph nodes or masses palpable in the neck. The heart sounds were normal. The lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab test, which includes a TSH of 0.75 and free T4 of 0.8, both normal.

IMPRESSION: Hypothyroidism *__________*
I recommend that she continue the current thyroid replacement and avoid *__________* with thyroid hormone level.
Followup visit in one year’s time is advised.

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

Endocrinologist
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