Endocrine Assessment

Clinician information

Name: Dr. Emily Stanton License number: Dr. Emily Stanton
Contact information: estanton@endoclinic.com, (555) 123-4567

Date of assessment: August 5, 2024 Time of assessment: 09:30 AM

Patient information

Name: 09:30 AM Gender: Male
Date of birth: April 14, 1980 Age: April 14, 1980
Patient ID: MT20241005 Referring physician: MT20241005

Medical history

Current medications:

Metformin

Past medical history:

Type 2 Diabetes Mellitus, Asthma

Family history of endocrine disorders:

Mother with hypothyroidism, father with a family history of diabetes

Symptoms indicating endocrine dysfunction:

Fatigue, increased thirst, frequent urination



Clinical symptoms and signs

Thyroid gland
Enlargement (goiter): O Yes @ No

Nodules: «OYes @No
Tenderness: @Yes ONO

Symptoms of hyper/hypothyroidism:

Fatigue, cold intolerance

Adrenal gland
Skin changes (e.qg., striae): OYes @No
Blood pressure changes: @Yes ONO

Symptoms of hyper/hypoadrenalism:

None reported.

Pancreas

Symptoms of diabetes (polyuria, polydipsia, polyphagia): @ Yes
Weight changes: @Yes ONO

Pituitary gland

Visual field changes: OYes @No

Headaches: @Yes ONO
Galactorrhea: OYes @No

Parathyroid gland

Symptoms of hypercalcemia/hypocalcemia:

Muscle weakness, confusion

Bone pain: O Yes @ No

ONO



Reproductive hormones

Menstrual irregularities: O Yes @ No

Libido changes: @Yes ONo
Fertility issues: OYes @No

Physical examination

Temperature: 98.6°F Heart rate: 78 bpm

Respiratory rate: 16/min Blood pressure rate: 140/90 mmHg
Weight: 185 Ibs Height: 5'10"

BMI: 26.5

Diagnostic tests

Thyroid function test results (tsh, t3, t4):

TSH elevated, T3 and T4 within normal ranges

Adrenal function test results (cortisol, acth):

Cortisol levels slightly elevated

Blood glucose levels (fasting, postprandial):

Fasting: 126 mg/dL, Postprandial: 180 mg/dL

Hba1c:
7.2%

Serum calcium and parathyroid hormone (pth):

Calcium elevated, PTH within normal range

Pituitary hormone panel:

Pending

Reproductive hormone panel:

Testosterone levels slightly below normal range



Assessment
Preliminary diagnosis:

Based on the clinical symptoms, signs, and initial diagnostic tests, Michael Thompson is
preliminarily diagnosed with subclinical hypothyroidism, poorly controlled Type 2 Diabetes
Mellitus, and potential secondary hypertension. The symptoms of fatigue, cold intolerance, and
headaches, combined with elevated TSH levels and hypertension, support these diagnoses.

Risk factors identified:

Family history of hypothyroidism, existing Type 2 Diabetes Mellitus, recent unintended weight
loss, and elevated cortisol levels suggest an increased risk for endocrine system disorders.
Lifestyle factors, including dietary habits and physical inactivity, may also contribute to his
current health issues.

Additional notes

Clinician's signature: xxxxXXxXXXXXXXXXXXXXXXXX

Date: November 5, 2024
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