


July 15, 2024

Re:
Altizer, Lisa Ann

DOB:
07/16/1962

Lisa Altizer was seen for evaluation of hyperthyroidism.

In December 2023, while residing in Florida, she was found to have elevated thyroid function test and was started on methimazole.

She currently is on methimazole 10 mg daily and has no symptoms suggestive of normal thyroid balance.

She plans to return to Florida in several weeks time.

Past history is otherwise notable for hypertension and hyperlipidemia.

Family history is negative for thyroid disorders.

Social History: She has previously worked with GMAC, does not smoke or drink alcohol.

Current Medications: Omeprazole 20 mg two per day, methimazole 10 mg daily, Addyi 100 mg daily, lisinopril 10 mg daily, atorvastatin 10 mg daily, meclizine 25 mg as needed and numerous supplements and vitamins.

General review is otherwise unremarkable for 12 systems evaluated apart from some recent weight loss of about 10 pounds.

On examination, blood pressure 118/66, weight 220 pounds, and BMI is 39. Pulse was 70 per minute, regular sinus rhythm. The thyroid gland was not palpable and there were no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Repeat lab studies: TSH 6.96, elevated and free T4 0.66 low normal range. TSI antibody is positive and TPO antibody is negative.

IMPRESSION: Hyperthyroidism secondary to Graves’ disease treated with methimazole and biochemically hypothyroid. She also has hypertension and hyperlipidemia.

I discussed the findings with the patient and I have decreased the methimazole to 5 mg daily.

Followup visit in one-month time for repeat thyroid function test and further decision in regards to methimazole dosage.

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

Endocrinologist

Transcribed by www.aaamt.com


