


December 12, 2022

Re:
Goldberg, Dawn

DOB:
09/05/1971

Dawn Goldberg was seen for evaluation of hypothyroidism and issues in regards to weight management.

She has a history of hypothyroidism for many years and is treated with levothyroxine.

She states that she feels tired and sluggish and has weight fluctuation for the last two years. She is trying hard to lose weight and has just recently became part of weight counseling program close to her home, which she find to be of benefit.

She has had no periods for about three years and has issues with sleep and stress.

Past history otherwise significant for migraine and bladder infections with bifid left kidney.

Family history is positive for weight problems and diabetes.

Social History: She works in Ascension Hospital for recovery in Brighton.
Current Medications: Levothyroxine 0.125 mg daily, phentermine 37.5 mg daily, methenamine 1 g daily, topiramate 100 mg daily, and lansoprazole DR 30 mg daily.

General review is significant for weight fluctuation, intermittent cough and palpitations, constipation, hypothyroidism as stated. She also has a long history of migraine. She follows with a gastroenterologist for her GI dysfunction.

On examination, blood pressure 110/58, weight 161 pounds, and BMI is 29.2. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Hypothyroidism likely secondary to Hashimoto’s thyroiditis, overweight, and history of migraines.

We had a long discussion in regards to weight management and I encourage her to continue in the weight counseling program close to her home. We discussed high-ended carbohydrates and other nutritional aspects of weight management.

I thought that it was sensible for her to try and wean off stimulants as a means towards controlling her weight.

Reviewing recent thyroid function test I do note that her TSH 0.46, in the normal range.

No changes to the thyroid hormone replacement is necessary at this point.

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

Endocrinologist
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