


August 15, 2022
Re:
Liu, Baiyang
DOB:
07/09/1988
Baiyang Liu was seen for evaluation of hyperthyroidism.
Recently, she had been seen in the Emergency Department because of rapid heart rate and fever with preexisting sore throat and cough and symptoms, which were thought to be due to reflux esophagitis.
She had a normal delivery in November 2021, but subsequently has developed what appears to be intermittent rapid heart beats and weight loss of about 15 kilograms.
Past history is otherwise unremarkable.
Family History is notable for an aunt having hyperthyroidism and cousin I think also having thyroid problem.
Social History, she works in data analysis for Meta. She does not smoke, drink alcohol.
Current medications, she is currently on no medications.
General review is negative apart from some shortness of breath on exertion and hyperdefecation. She also has an intermittent muscle discomfort and is breast feeding at this time.
On examination, blood pressure 110/58, weight 123 pounds, BMI 20.4. The pulses about 78 per minute, regular sinus rhythm. The thyroid gland was about 1.5 times normal size and was firm in consistency with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise intact.

I have reviewed previous lab test, which include a free T3 of 6.5, free T4 of 1.85, and thyroid antibodies, which were both positive, TPO, and TSI.

IMPRESSION: Hyperthyroidism likely secondary to Graves disease with small goiter.
I have prescribed methimazole 10 mg twice daily and Toprol XL 25 mg once to twice a day for symptomatic tachycardia.
Followup visit in one month time as planned.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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