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Re:
Grant, Jennifer

DOB:


Jennifer Grant was seen for evaluation of hypothyroidism.

She has been hypothyroid for about 18 years and is currently on Armour Thyroid 240 mg daily.

She has no specific complaints in addition to her thyroid gland, which she was seen and denied shakes, tremors, or palpitations.

Past history is significant for attention deficit disorder, diagnosed in her 20s.

Family history is significant for her sister and parents and positive for Hashimoto’s thyroiditis. She has two children age 16 and 10.

Social History: She works as an IT manager at Ford and does not smoke and rarely drinks alcohol.

Other medications include Ambien 10 mg daily and Adderall XR 30 mg twice daily.

General review is otherwise unremarkable for 12 systems evaluated. She had a nodule in her thyroid gland biopsied in Cincinnati and this was reported as being benign.

On examination, blood pressure 118/65 and weight 192 pounds. Pulse was 70 per minute, regular sinus rhythm. Her BMI is 29. Examination of her thyroid gland reveals slightly from the left lobe but possible small nodule, which was described as being 2 cm when examined previous in the past. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis and attention deficit disorder.

Thyroid function test were performed showing a free T4 0.93 and TSH less than 0.01 with a free T3 of 4.8.

She continues on the current dosage of Armour and advised for followup in three months time.

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

Endocrinologist
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