


April 15, 2025

Re:
Gleason, Patricia

DOB:
06/06/1940

Patricia Gleason was seen in the office for evaluation.

She has a history of hypothyroidism about eight years and is on thyroid hormone replacement.

Overall, she feels well apart from occasional aches and cramps.

Past history is notable for hemithyroidectomy and hyperlipidemia.

Family history is unremarkable.

Social History: She is retired.

Current Medication: Levothyroxine 0.075 mg, 6.5 pills per week.

General review is notable for occasional shortness of breath, abdominal discomfort possibly secondary to adhesions, and chronic migraine. A total of 12 systems were evaluated.

On examination, blood pressure 132/64 and pulse was 70 per minute. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was intact.

Recent Lab Studies: Free T4 1.14, free T3 3.1, both normal and TSH 0.38, lower range of normal.

IMPRESSION: Hypothyroidism, likely secondary to combination of possible Hashimoto’s thyroiditis and subtotal thyroidectomy. She also has chronic fatigue.

At this point, I recommend no change to her current program and continue the current thyroid hormone replacement.

Followup with primary care physician for repeat thyroid function tests in June 2025.

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

Endocrinologist
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