


June 25, 2024

Re:
Cooper, Sharon Lynn

DOB:
10/29/1948

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

She has been hypothyroid for many years and has been treated with levothyroxine.

Currently, she feels well without symptoms of hypothyroidism apart from occasional tiredness on occasions.

Past history is significant for peptic ulcer disease, hip replacement, and gastroesophageal reflux.

Family history is negative for thyroid disorders.

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

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

General review is significant for occasional joint pains and difficulty controlling weight although she tries to adhere to a low-carbohydrate diet.

On examination, blood pressure 120/80, weight 205 pounds. Pulse was 70 per minute, regular sinus rhythm. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I have noted that her recent thyroid function tests show TSH of 1.0, within the normal range

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto's thyroiditis with well-compensated thyroid balance at this point. She also has possible type II diabetes.

At this point, I have recommended no changes to her thyroid medication and recommended to continue on Levoxyl 0.1 mg per day.

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

Endocrinologist
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