


August 8, 2024

Re:
Barton, Elizabeth

DOB:
12/26/1991

Elizabeth Barton was seen for evaluation of possible thyroid dysfunction and hyperthyroidism.

She complains of nausea after eating, brain fog, and fatigue, which appear to be chronic. In the past, she has lost about 135 pounds with dieting, which is now stabilized.

She has intermittent swelling, which appears to be generalized and maybe associated with anxiety.

Past history is otherwise notable for asthma and chronic migraine.

Family history is notable for an aunt with hypothyroidism.

Social History: She works as a social worker, does not smoke or drink alcohol.

Current Medications: Strattera.40 mg b.i.d., amitriptyline 25 mg daily, and Dulera two puffs twice a day.

General review is unremarkable apart from generalized hyperhidrosis, intermittent wheezing, frequency of urination, and some problems with sleep. She also has chronic migraine. A total of 12 systems were evaluated.

On examination, blood pressure 122/72 and weight 205 pounds. The thyroid gland was not enlarged and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I reviewed lab test, which include free T4 0.4, normal, free T3 2.8, normal and TSH partially suppressed at 0.15. Fasting cortisol is 11.5 and ACTH 11, both in the normal range. Thyroid antibody tests are negative.

IMPRESSION: Thyroid dysfunction, based on lab tests, likely secondary to ADHD and psychiatric medication. She also has morbid obesity and history of significant weight loss.

At this point, I recommended issues in relation to persistent weight management and possible weight loss. There is no indication for further thyroid evaluation or treatment at this point.

Follow up visit is planned for further questions she may call the office.
Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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