


September 29, 2022
Re:
Barnes, Jr. Robert

DOB:
03/28/1980
Robert Barnes was seen for evaluation of hypothyroidism.

He states that he has been hypothyroid for several years and is on 50 mg thyroid hormone.

At this point, he has no specific complaints suggestive of hypothyroidism.

He denies aches or cramps and controls his diet with 1000 calories per day regimen.

Past history is significant for hypertension and gastric sleeve surgery in January 2022. He has a history of anxiety and ADHD.

Family history is notable for thyroid problems in his mother.

Social History: He drives a forklift for CVS in a distribution center. He smokes less than one pack of cigarettes per day and occasionally drinks alcohol.

Current Medications: Levoxyl 0.175 mg daily, lisinopril 40 mg daily, amlodipine 2.5 mg daily, Adderall 25 mg as needed and Lexapro 25 mg daily.

General review is notable for 200 pounds loss of weight after gastric surgery. Otherwise, the general review was unremarkable for 12 systems evaluated.

On examination, blood pressure 120/80, weight 208 pounds and the pulse is 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent lab test show a TSH of 0.11 and free T4 of 1.48, in a borderline range. Serum calcium was 9.2, normal.

IMPRESSION: Hypothyroidism likely secondary to Hashimoto’s thyroiditis and status after gastric bypass surgery.

I made no changes to his current program and I have asked him to return for routine followup in about four months.

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

Endocrinologist
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