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Re:
Carney, Stephanie

DOB:
06/15/1980

Stephanie Carney was seen for evaluation of hyperthyroidism.

Previously, she has seen another endocrinologist and was diagnosed with Graves’ disease for which she was started on treatment with antithyroid medication as methimazole.

This medication apparently has not been taken and review of thyroid function test from September and November 2022 shows a decreased TSH to 0.02, free T3 4.9, elevated and free T4 1.37 also elevated. The TSI and TPO antibody test were both positive.

She had COVID infection in December 2022 and at this time feels fatigued but denies weight loss or bowel dysfunction.

Past history is notable for ADHD.

Family history is negative for thyroid disorders.

Social History: She works in mental health as a therapist and does not smoke and rarely drinks alcohol.

Current Medications: Topamax for migraine, Vyvanse for ADHD, oral contraceptive pills, Zyrtec, and Claritin.

General review is significant for occasion dry eyes but no other visual disturbance, headaches secondary to migraine, and Graves’ disease as noted. A total of 12 systems were evaluated.

On examination, pulse was 70 minute, regular sinus rhythm. The thyroid gland was 1.5 times normal size and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact. Examination of her eyes reveals slight decreased upper outward eye movement but without diplopia, proptosis or other manifestations of thyroid eye disease.

IMPRESSION: Hypothyroidism, likely secondary to Graves’ disease, and ADHD.

We discussed options in regards to treatments of hyperthyroidism and she has agreed to antithyroid medication with methimazole and dosage of 5 mg twice daily.

I have asked her to return for followup in mid March for further assessment.

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

Endocrinologist

Transcribed by www.aaamt.com


