


June 17, 2024

Re:
Nuyens, Maria

DOB:
11/22/1947

Maria Nuyens was seen for evaluation of hyperthyroidism.

She gives a history of tiredness, some weight loss, poor sleep, and intermittent bowel dysfunction with sweats at night.

Past history is notable for pancreatitis secondary to alcohol, chronic obstructive pulmonary disease, and shoulder surgeries with hip placements.

Family history is significant for her mother having Hashimoto’s thyroiditis and brother with hyperthyroidism treated with radioiodine.

Social History: She has worked in clerical but she is now retired, does not smoke or drink alcohol.

Current Medications: Include Creon 3000 units five capsules daily, Trelegy 62.5 mg as directed, cetirizine 10 mg daily, and occasional ibuprofen.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 166/78, weight 129 pounds, and BMI is 23.7. Pulse was 70 per minute, regular sinus rhythm. Examination of her eyes reveal drooping with normal range of movement. The thyroid gland was barely palpable, but no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I reviewed the recent lab tests, showing elevated free T4 1.64, free T3 5.82, and suppressed TSH to less than 0.08.

IMPRESSION: Hyperthyroidism likely secondary Graves’ disease or toxic nodular goiter.

We discussed options in regards to the treatment, at this point, methimazole has been started 10 mg twice daily but eventually radioiodine therapy may be preferred approach.

Followup visit in about one month time.

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

Endocrinologist
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