


October 14, 2022

Re:
Crause, Claire

DOB:
03/10/1995

Claire Crause was seen for evaluation of Graves’ disease.

Previously about one year ago, she had been diagnosed having Graves’ disease in NYU and had seen a number of different specialists in different parts of the country for followup of hyperthyroidism secondary Graves’ disease.

She has been on varying doses of methimazole and now is on 15 mg alternating with 20 mg daily. She has also been treated with prednisone 30 mg daily for thyroid eye disease and is followed in Beverly Hills and more recently at the University of Michigan.

Family history is significant for father having Graves’ disease.

Social History: She works as a professional dancer and traveled throughout the country in her profession. She does not smoke or drink alcohol.

Past history is significant for COVID in April 2022 from which she has recovered.

General review is otherwise unremarkable.

On examination, blood pressure 110/62, weight 146 pounds, and BMI is 21. Pulse was 62 per minute, regular sinus rhythm. Examination of her eyes reveals diplopia on superolateral extended gaze and the examination of her thyroid reviewed to be 1.5 times normal size with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Graves’ disease with hyperthyroidism and thyroid related eye disease.

Repeat lab test now show a TSH of 11.8, elevated with free T4 0.45, lower than normal.

I have asked her to reduce the methimazole to 10 mg daily with repeat free T4 and TSH in three weeks time and results to be faxed to my office.

A followup visit in about two to three months time is advised at this office and she is to see a thyroid ophthalmic specialist in the near future for further evaluation and possible treatment for her orbitopathy.

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

Endocrinologist
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