


August 26, 2022

Re:
Cochran, Elizabeth Ann B.

DOB:
09/08/1989

Elizabeth Ann Cochran was seen for evaluation of hypothyroidism.

Recently, she had blood test performed showing a slightly high TSH indicative of early hypothyroidism.

Previously, she had been in medical weight loss and lost about 45 pounds.

At this time, she feels well without major symptoms of hypothyroidism.

She has one year postpartum and had severe postpartum depression requiring hospitalization.

Past history is otherwise notable for anxiety, depression, and polycystic ovary syndrome.

She had complicated left ankle surgery performed at Mayo Clinic.

Family history is notable for her brother died of COVID at the age of 31.

Social History: She is a personal injury attorney. Does not smoke or drink alcohol.

Current Medications: Phentermine 37.5 mg daily, fluoxetine 60 mg q.h.s., buspirone 10 mg twice daily, trazadone 50 mg q.h.s., and aripiprazole 10 mg q.h.s.

General review is notable for weight loss of about 40 pounds and history of gestational diabetes and diet controlled.

On examination, blood pressure 142/78, weight 266 pounds, and BMI is 38. Pulse was 70 per minute. The thyroid gland was borderline in size and was firm in consistency. There is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact apart from possibly slight decrease in the biceps reflex.

I have reviewed recent lab test, which include TSH of 5.47, slightly higher than normal. She has a blood sugar of 105, possibly indicating impaired glucose tolerance. LDL cholesterol was 142, triglycerides 175, and total cholesterol 229.

IMPRESSION: Mild hypothyroidism, with small goiter, likely secondary to Hashimoto’s thyroiditis. She also has history of anxiety, depression, and polycystic ovary syndrome. Levothyroxine 0.05 mg daily has been started.

RECOMMENDATIONS: Followup in about three months.

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

Endocrinologist
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