


March 18, 2024

Re:
Bayer, Lynette

DOB:
08/15/1988

Lynette Bayer was seen for evaluation of hypothyroidism secondary to Hashimoto’s thyroiditis and she has been on thyroid hormone medication since August 2021.

She was about six weeks gestation when seen and had already received fertility treatment and has been followed up by her obstetrician/gynecologist Dr. Anastasia Arab at Henry Ford Hospital.

When seen initially, she had no specific symptoms suggestive of thyroid hormone imbalance.

Past history was notable for depression and gastroesophageal reflux.

Past surgical history is significant for breast reduction in __________ and myomectomy.

Family history is notable for mother having hypothyroidism.

Social History: She works in the luxury car business, does not smoke or drink alcohol.

Current Medications: Synthroid 0.075 mg daily and hormonal treatment as part of her assisted reproduction program.

She also takes omeprazole 20 mg daily and Zoloft 100 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 120/90 and weight 247 pounds. Pulse was 68 per minute, regular rhythm. The thyroid gland was minimally enlarged less than 1.5 times normal size and was firm in consistency. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

The initial TSH was 4.72, borderline high in early February 2024.

IMPRESSION: Hypothyroidism of pregnancy and Hashimoto’s thyroiditis.

An ultrasound of her thyroid gland had shown a 1.3 cm nodule in the thyroid and appearance of the gland was consistent with possible thyroiditis.

The levothyroxine was changed to 88 mcg per day and followup on March 14, 2024 she felt well and was 11 weeks gestation.

Examination was unchanged on this visit and a TSH was 2.15.

I asked her to follow up with her obstetrician and return for followup in about two month’s time.

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

Endocrinologist
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