


July 12, 2022

Re:
Parcella, Irene

DOB:
02/28/1929

Irene Parcella was seen for evaluation of hypothyroidism.

She has had hypothyroidism for several years and states that she is tired in the evening, but otherwise does not appear to have major symptoms suggestive of thyroid hormone imbalance.

She has palpitations secondary to atrial fibrillation.

Past history is notable for hypertension, coronary disease, and stent placement.

Family History: Daughter has hypothyroidism.

Social History: She lives locally and states that her appetite is good. Does not smoke or drink alcohol.

Current Medications: Synthroid 0.025 mg daily, Toprol-XL 50 mg daily, Dyazide 37.5 mg daily, simvastatin 10 mg q.o.d., Coumadin, Synthroid 0.025 mg daily, Cozaar 50 mg daily, and Cardizem CD 300 mg daily.

General review is otherwise unremarkable for 12 systems evaluated apart from history of bronchiectasis and some issues with sleep.

On examination, blood pressure 168/82, weight 119 pounds, and BMI is 18.1. Pulse was 66 per minute, atrial fibrillation. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab tests, which shows TSH of 8.64 most recently.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and hypertension.

In view of her symptoms of tiredness, do recommend that we increase the dosage of levothyroxine to 50 mcg per day.

I have asked her to return for followup in about six weeks and will make further recommendations at that point.

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

Endocrinologist
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