


September 19, 2022

Re:
Schneif, Sherlyn

DOB:
09/28/1961

Sherlyn Schneif was seen for evaluation of hyperthyroidism.

She gives a history of hyperthyroidism and has been seen by at least two other endocrinologists in the past.

She previously took methimazole for one and half years and this stopped in 2021 and she was told at point that she was stable. She has now redeveloped shakes, tremors, or palpitations.

Past history is significant for hypertension and anxiety.

She has had breast cancer treated with surgery and radiation.

Social History: She works as an administrative assistant in lab. She smokes one-pack of cigarettes per day.

Current Medications: Losartan/hydrochlorothiazide 100/25 mg daily, letrozole 2.5 mg daily, Effexor 300 mg daily, Nexlizet 180/10 mg once daily, and amlodipine 5 mg daily.

General review is notable for weight loss about 15 pounds, depression, and anxiety.

She has had some joint pain with Nexlizet.

On examination, blood pressure 142/82, weight 202 pounds, and BMI is 30. Pulse was 70 per minute. Examination of her eyes reveals evidence of lid-lag. There was no severe thyroid related eye disease. 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.

IMPRESSION: Hyperthyroidism secondary to Graves’s disease with apparent recurrence.

I have restarted methimazole 5 mg twice daily and I have asked her to have repeat thyroid test done in the first week in October.

Followup visit in about two weeks later.

Consideration will be given to checking an ultrasound of her thyroid gland at that point.

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

Endocrinologist
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