


May 16, 2024

Re:
Olesuk, Kelly

DOB:
11/17/1971

Kelly Olesuk was seen for evaluation of hypothyroidism.

Previously, she has been diagnosed with hypothyroidism in the past 40 years and is on treatment with thyroid hormone.

On this visit, she has complained of aching joints and no period for the past two years and has gained about 10 pounds of weight. She has occasional morning stiffness lasting about 15 minutes.

She has problems with sleep because of hot flashes or sweats, likely secondary to postmenopausal state.

Past history is otherwise notable for tubal ligation and breast augmentation.

Family history is significant for hypothyroidism in her sisters and parents.

Social History: She works an office manager, smokes half a pack cigarettes per day and occasionally drinks alcohol.

Current Medications: Levothyroxine 0.15 mg daily, other vitamins but not taking vitamin D.

General review is significant for weight gain about 10 pounds but no other major symptoms apart from the history. A total of 12 systems were evaluated.

On examination, blood pressure 110/58, weight 130 pounds, and BMI is 21. Pulse was 68 per minute, regular sinus rhythm. Examination of her thyroid gland reveals that to be slightly enlarged but no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed the recent lab study high free T4 1.5 and TSH suppressed at 0.03. Vitamin D level at this point is 59, satisfactory.

IMPRESSION: Hypothyroidism likely secondary to Hashimoto’s thyroiditis and postmenopausal state.

I have asked that she decrease the levothyroxine to six days per week, skipping Sundays and return for followup in about three months.

Further adjustments to her thyroid hormone dose may be required.

I have also requested a bone mineral density test to rule out osteoporosis.

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

Endocrinologist
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