


March 7, 2024

Re:
Wiedenbeck, Catherine

DOB:
02/12/1967

Catherine Widdenbeck was seen for evaluation of hypothyroidism.

She came to the office today for an opinion on thyroid hormone replacement.

I had seen her many years ago for hypothyroidism, but she has not been back for followup in recent years.

On this visit, she felt good with no symptoms suggestive of hypothyroidism.

Past history is otherwise notable for hypertension and hyperlipidemia.

Family history is positive for Hashimoto's thyroiditis in her sister.

Social History: She works as a hairdresser. Does not smoke or drink alcohol.

Current Medications: Triamterene 37.5 mg daily, Armour Thyroid 90 mg six days per week for the last two weeks, metformin 850 mg daily, and Crestor 10 mg daily.

General review is negative for 12 systems evaluated.

On examination, blood pressure 124/78 and weight 148 pounds. Heart sounds are normal. Lungs were clear. The thyroid gland was not enlarged and there is no neck lymphadenopathy. The peripheral examination is intact.

I have reviewed serial TSH measurements for the past six months showing TSH ranging from 0.11 to 38.73. The most recent TSH on February 16, 2024 was 6.34, which is slightly higher than normal.

IMPRESSION: Hypothyroidism secondary to Hashimoto's thyroiditis with fluctuating thyroid hormone levels.

I had a discussion with her in regards to Armour Thyroid and its affect on thyroid function test. Because of changes in batches of Armour, unpredictable changes in Armour Thyroid levels may occur.

As she has had a recent change in her Armour Thyroid dosage to six pills per week, I have revised that she stay on the current program and I have asked her to return for followup in three months.

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

Endocrinologist
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