


July 9, 2023

Re:
Norwood, Caroline O.

DOB:
11/16/1942

Caroline Norwood was seen for evaluation of hypothyroidism.

She feels tired and has occasional shortness of breath, which might be related to recent lung surgery for cancer in the recent past.

She denies aches, cramps but occasionally has palpitations.

She had been treated with methimazole 10 mg twice daily for about one week.

Past history is significant for type II diabetes, hypertension, and hyperlipidemia.

Past history is significant for lung surgery in 2022, for lung cancer with resection of the left upper lobe resulting in the recurrent laryngeal nerve paralysis on the left.

Social History: She has worked in a factory and is now retired.

Current Medications: Allopurinol 100 mg daily, alprazolam 0.25 mg as needed, clopidogrel 75 mg daily, Eliquis 5 mg daily, escitalopram 20 mg daily, Lasix 20 mg daily, gabapentin 100 mg as needed, Jardiance 10 mg daily, lisinopril 5 mg daily, metformin 1000 mg twice daily, mirtazapine 15 mg half a pill at bedtime, simvastatin 40 mg daily, and more recently methimazole for hyperthyroidism.

General review was significant for tiredness, shortness of breath on exertion, and heat and cold intolerance. A total of 12 systems were evaluated.

On examination, blood pressure 122/76, weight 232 pounds, and pulse was 70 per minute, atrial fibrillation. The thyroid gland was not palpable and there was no neck lymphadenopathy. Lungs were clear. The peripheral examination was grossly intact although she did have a systolic murmur of the precordium. Peripheral examination was otherwise intact.

I reviewed recent lab tests, which showed abnormal thyroid function with free T3 9.3, free T4 2.38, and TSH 0.21.

IMPRESSION: Abnormal thyroid function tests suggesting possible hyperthyroidism.

On further review, it does appear that she had been taking Biotin for hair loss and possible other reasons.

On discontinuation of methimazole and Biotin, repeat thyroid function tests are now in the normal range with a free T4 of 1.13, free T3 3.1, and TSH 0.33.

It would appear that her hyperthyroxinemia is Biotin related and does not represent true hyperthyroidism.
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An ultrasound of her thyroid gland has been performed for completion of investigation. Followup visit in due course.

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

Endocrinologist
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