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Re:
Kash, Nicole

DOB:
01/28/1991

Nicole Kash was seen for followup.

PREVIOUS DIAGNOSIS: Possible hyperthyroidism.

She had seen her PCP in the recent past and had been evaluated for distant bruising and possible thyroid problems.

At this point, she has no specific symptoms suggestive of hyperthyroidism.

Current Medications: Includes iron pills, vitamin B12, and possible other supplements.

Past history is otherwise notable for intermittent hair loss.

On examination, blood pressure 104/72, weight 124 pounds, and BMI is 21.

Family history is significant for a sister that has antiphospholipid syndrome and family history is negative for hypothyroidism.

Her appearance is normal.

The thyroid gland is enlarged. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed examination of her hands reveal sweating on both palms and also both feet.

Reviewing recent lab tests, I do know that her free T4 is 1.3 and TSH 0.32, partial suppressed. Vitamin D level is 18, slightly low and her free T3 was 4.5.

IMPRESSION: Abnormal thyroid function, without evidence of overt hyperthyroidism. Her thyroid antibodies tests are negative, indicating she does not have autoimmune thyroid disease and elevated free T3 is difficult to explain, but may relate to possible supplements she is ingesting.

She does have localized bilateral hyperhidrosis of the palms and soles.

RECOMMENDATIONS: At this point, I recommend followup visit in three months time for reassessment of thyroid function and in the meantime we will order an ultrasound of her thyroid gland to rule out the possibility of thyroid nodules.

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

Endocrinologist
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