


March 1, 2024

Re:
Adams, Sara

DOB:
03/20/1977

Sara Adams was referred for evaluation of a possible thyroid disorder.

She had no specific complaints suggestive of thyroid hormone imbalance and recent TSH of 3.19, within the normal range. An ultrasound of her thyroid gland had shown changes, which included possible inflammation and small nodules in the borderline size gland.

Past history is otherwise notable for C-section and splenectomy in January 2024.

Family history is negative for thyroid disorder.

Social History: She works in a customer service, occasionally smokes, and does not drink alcohol.

Current Medications: Xarelto, vitamin D, iron, and biotin.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 120/72, weight 221 pounds, and BMI is 32.7. Pulse was 68 per minute. The thyroid gland was slightly enlarged at proximally 1.5 times normal size and there was slightly firm in consistency. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Lab test for TPO antibody was positive.

IMPRESSION: Hashimoto's thyroiditis in a patient with borderline thyroid function and small goiter.

We discussed the implications of Hashimoto's thyroiditis and likelihood of developing overt hypothyroidism in the future. I advised her to discontinue biotin as it may interfere with thyroid function testing.

After discussion, levothyroxine 0.025 mg daily was started and followup visit in about 11 weeks planned.

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

Endocrinologist

Transcribed by www.aaamt.com


