


September 29, 2022
Re:
Robert Marz, Brandon

DOB:
06/13/1981
Brandon Marz was seen for evaluation of hypothyroidism.

He has had hypothyroidism for about eight years and is thought to be secondary to Hashimoto’s thyroiditis.

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

Past medical history is significant for hypothyroidism, otherwise negative.

Family history is positive for hypothyroidism and hypertension.

Social History: He is an engineer. He works in mechanical auto inspection.

Current medication is levothyroxine 0.25 mg daily.

General review is unremarkable apart from occasional dull headaches, but no other major symptoms and 12 systems evaluated.

On examination, blood pressure 128/84, weight 221 pounds and BMI is 31.8. Pulse is 65 per minute, regular sinus rhythm. Examination of his thyroid gland revealed it to be slightly enlarged less than 1.5 times normal size and the right lobe more prominent and firm in consistency. There was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Reviewing his lab tests, I do note that his free T4 is 1.5, borderline high and TSH is 0.01, suppressed.

IMPRESSION: Hypothyroidism likely secondary to Hashimoto’s thyroiditis with borderline high thyroid function tests. He also has obesity.

I have made slight adjustments to his levothyroxine replacement reducing it to 200 mg daily with reduction in the 50 mg pill to three days per week.

I have asked him to return for routine recheck in about three months.

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

Endocrinologist
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