


January 31, 2023

Re:
Lovati, Thomas

DOB:
09/25/1951

Thomas Lovati was seen for evaluation of multinodular goiter.

He has had previous evaluation performed and has had swallowing difficulty secondary to a stroke in 2008.

A previous fine needle aspiration biospy of thyroid nodule reported to be benign.

Past medical history notable for hypertension, congestive heart failure, and right hemiparesis.

Family History: His mother had thyroid goiter.

Social History: He is retired and worked in maintenance department. He does not smoke cigarettes and occasionally drinks alcohol.

Current Medications: Nexium 40 mg daily, losartan 50 mg daily, carvedilol 6.25 mg twice daily, Bumex 1 mg twice daily, Xarelto 20 mg daily, loratadine 10 mg daily, and also magnesium 200 to 600 mg a day.

General review is significant for difficulty with swallowing and some sleep disturbance. A total of 12 systems were evaluated.

On examination, blood pressure 124/82, weight 304 pounds, and BMI is 43.6. Pulse was 68 per minute, irregular. The thyroid gland reveals to be nonpalpable with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent lab studies have shown low total proteins at 6.9, serum calcium 7.0, and magnesium also low at 12.8.

IMPRESSION: Multinodular goiter with hypocalcemia and low magnesium. He also has atrial fibrillation and hypertension.

Because of his abnormal chemistries, he was seen in the emergency department for IV treatment of hypocalcemia and intensification of his oral magnesium intake along with vitamin D.

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

Endocrinologist
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