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RMcB/ns

28 June 1995

Dr B Hartley
31 Maryborough Street
BUNDABERG 4670

Dear Dr Hartley

RE: Pi\\

1 have recently received this lady’s thyroid function test results following her admission to the
Base Hospital with an episode of atypical cllest pain in mid-June this year. This shows that she is
hypothyroid with Free T4 level of 8pmol/L [(9-23) and a TSH of 35mIU/L (0.05-5.0). In addition
her thyroid antibodies show she has an elgvated thyroid microsomal level at 4490 and elevated
thyroglobulin at 1733. In addition her speckled nuclear antigens are elevated at Titre 160.

I understand this lady has been previously fold she is hypothyroid and commenced on Thyroxine
some time ago however she elected to ceas¢ this herself. It would appear from these results that
she certainly does need Thyroxine and I wogld be grateful if you could see her in order to go over
this with her. As she has an outpatient appeintment with Dr Strahan for an exercise tolerance test
on 3 July this year I have sent a copy of thig letter to him.

Yours sincerely

ROD MCBAIN
Medical PHO for Dr Strahan

Copy to Dr M Strahan

Signed by Dr C Swannell
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GP/1lm 10th September 1993

Dr J Joiner
PO Box 1661
BUNDABERG 4670

Dear Jon
RE: e\

This patient was admitted in my absence on leave in June
having sustained a myocardial infarct.

There were no initial ECG changes and so Streptokinase was not
given, CK subsequently peaked at around 700. She had a
previous history of myocardial infarction in 1988 and had also
been advised to take treatment for hypothyroidism but had
discontinued. Clinically she¢ was apparently not hypothyroid.

She was subsequently dischardged on the 28th. June on treatment
with Anginine PRN, Aspirin 150mgs, Atenolol 50mgs, Imdur 60mgs
and Thyroxine 100 microgramsg daily. When reviewed today she
seemed still to have 1limited exercise capability and was
having minor pains with | exertion although not taking
treatment.

Follow up thyroid function tésts taken 2 weeks ago were within
normal range. A fasting cholesterol was a little increased at
6.3 but with a low HDL at 0.99 indicating increased risk.

Today she was also complainihg of some discomfort and numbness
in the left thigh area whi¢h sounded like nerve compression
symptomatology.

On examination she locked welll, still moderately overweight at
75 kilos. Cardiovascular d respiratory examination normal
with blood pressure 130/90. ECG showed that the previously
noted changes in the inferiox leads had recovered.

This patient should continup to recover as she loses weight
and her thyroid recovers. Should she continue to have
niggling pains onward referrpl to Brisbane for angiography may
be necessary, for the momenht as her ECG does seem to have
improved I have not made any| specific plans. I have asked her
to come to see you for follow up.

Yourk sincerely

GRAHAM PINN - VISITING PHYSICIAN




