


March 7, 2023

Re:
Kolasa, Margaret

DOB:
10/02/1945

Margaret Kolasa was seen for evaluation of multinodular goiter.

A recent ultrasound of her thyroid gland had shown a multinodular goiter with dominant nodule in the right lobe.

She had no specific symptoms suggestive of thyroid hormone imbalance.

Past history is significant for type II diabetes, hyperlipidemia and hypertension.

Family history is negative for thyroid disorders.

Social History: She has worked in Cable Company for 25 years and now retired.

She does not smoke or drink alcohol.

Current Medications: Jardiance 10 mg daily, losartan plus hydrochlorothiazide 100/12.5 mg daily, atorvastatin 20 mg daily, amlodipine 10 mg daily, glipizide 10 mg daily, metformin 1000 mg twice daily, vitamin D calcium and other minerals.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 122/78, weight 174 pounds, and BMI is 32. The thyroid gland was not palpable but there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed the result of recent ultrasound of her thyroid gland showing a dominant nodule in the right lobe of the thyroid.

Fine needle aspiration biopsy of this nodule shows findings consistent with nodular hyperplasia.

IMPRESSION: Multinodular goiter with benign dominant nodule on biopsy, type II diabetes with hyperglycemia, hypertension, and hyperlipidemia.

I discussed the results of the biopsy with her and no further intervention is necessary at this time.

Routine followup visit in six months time.

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

Endocrinologist
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