


March 6, 2024

Re:
Watkins, Maria J.

DOB:
11/18/1944

Maria Watkins was seen for evaluation of possible hyperthyroidism.

Recently, she had thyroid function tests performed with a partially suppressed TSH, but no major symptoms suggestive of hyperthyroidism such as shakes or tremors, aches or cramps or palpitations.

Past history is notable for OA of the hip and hypertension. She also has gout.

Family history is negative for thyroid disorders.

Social History: She has worked at GM in the past, but is now retired, she smokes less than a pack of cigarettes per day and does not drink alcohol.

Current Medications: Plavix 75 mg daily, hydrochlorothiazide 25 mg daily, alendronate 70 mg weekly, lisinopril 20 mg daily, and amlodipine 10 mg daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 118/66, weight 154 pounds, and BMI is 25.7. Pulse is 70 per minute. The thyroid gland is nonpalpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs are clear. Examination of her eyes reveals normal range of motion, but no evidence of thyroid-related eye disease. The remainder of the examination was intact.

I repeated a number of lab tests including free T4 of 0.77, free T3 of 3.1, both normal. The TSH was 0.06 partially suppressed and the TSI was positive with negative TPO.

IMPRESSION: Subclinical hyperthyroidism, with normal free T3 and free T4, secondary to Graves disease.

At this point, specific therapy for Graves disease does not appear to be indicated, but close followup will be required.

I have asked her to return for followup in about three months’ time or sooner if necessary.

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

Endocrinologist
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