


June 20, 2024

Re:
Cooper, Sharon Lynn

DOB:
10/29/1948

Sharon Cooper was seen for evaluation of hypothyroidism and type II diabetes.

She has been hypothyroid for many years and is currently on levothyroxine 0.1 mg daily.

At this time, she has no specific symptoms suggestive of thyroid hormone imbalance although she does feel tired on occasions.

Past history is notable for stomach ulcer and hip replacement.

Family history is noncontributory.

Social History: She is retired, but teaches piano. She smokes two packs of cigarettes per week and does not drink alcohol.

Current Medications: Levoxyl 0.1 mg daily, citalopram 25 mg daily, omeprazole, and vitamin D.

General review is unremarkable for 12 systems evaluated apart from occasional joint pains. She tries to control weight by watching high index carbohydrates and trying to restrict salt. A total of 12 systems were evaluated.

On examination, blood pressure 120/80, weight 205 pounds with pulses 70 per minute. The thyroid gland was enlarged. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab tests, which include a previous fasting glucose of 132 with a hemoglobin A1c of 6.6. This is improved recently with diet and weight loss. The most recent hemoglobin A1c is 5.8% and TSH 1.0.

IMPRESSION: Hypothyroidism, well controlled on current dosage of thyroid hormone. Likely cause of her low thyroid is Hashimoto’s thyroiditis. She also has type II diabetes, which is well controlled on dietary intervention alone.

At this point, I have recommended no further changes to her program. She will follow with her primary physician and if need be can be see in her office sometime in the future.

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

Endocrinologist

Transcribed by www.aaamt.com


