


January 23, 2024

Re:
Gregg, Sandra Kay

DOB:
08/02/1944

Sandra Gregg was seen for evaluation of possible hyperthyroidism.

Recent thyroid function test showing TSH suppressed at 0.01.

She has no specific complaints but under questioning admitted to losing about 18 pounds weight over the last several months and may have some shakes and tremors. No other major symptoms suggestive of hyperthyroidism.

Past medical history is significant for hypertension and right shoulder replacement.

Family history is notable for her brother who takes thyroid pills.

Social History: She has previously worked in Sears and other occupations and is currently retired. She does not smoke or drink alcohol.

Current Medications: Amlodipine 10 mg daily, hydrochlorothiazide 25 mg daily, potassium chloride 2 mEq daily, timolol eye drops, and lansoprazole 15 mg daily.

General review is unremarkable apart from the history and frequency of bowel motions. A total of 12 systems were evaluated.

On examination, blood pressure 118/62, weight 169 pounds, and BMI is 30.6. Pulse was 68 per minute regular sinus rhythm. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Thyroid function test showed an elevated free T4 0.99 and TSH suppressed at 0.01 with positive TPO antibody.

IMPRESSION: Hyperthyroidism, likely secondary to Graves’ disease.

The approaches treatment of hyperthyroidism was discussed and I recommended, at this point, taking methimazole 10 mg twice daily with a followup visit in one month.

Side effects of methimazole have been discussed in detail.

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

Endocrinologist
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