


April 25, 2023

Re:
Painter, Lisa

DOB:
03/12/1963

Lisa Painter was seen in the office for evaluation of thyroid nodules.

She states she has had thyroid nodules for about 20 years and previous biopsies have been shown to be benign.

She feels tired much of the time with occasional aches and has morning stiffness.

Past history is otherwise notable for hysterectomy in 2015.

Family history is significant for father having a total thyroidectomy.

Social History: She works as an engineer in change management. Does not smoke and occasionally drinks alcohol.

Current Medications: Levothyroxine 0.025 mg daily.

General review is unremarkable for 12 systems evaluated apart from morning stiffness and difficulty losing weight.

On examination, blood pressure 120/66, weight 174 pounds, and BMI is 25. Pulse was 70 per minute. The thyroid gland was not palpable and there were no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact part from trace of peripheral edema.

I have reviewed recent test which include an ultrasound of thyroid gland showing small subcentimeter nodules in both lobes of her thyroid with TIRADS score of 2 and nuclear scan has shown normal uptake but no identifiable cold nodules. A recent TSH is 1.01, free T4 1.2, and free T3 3.2, all in the normal range.

IMPRESSION: Small multinodular goiter with normal thyroid balance and adequate replacement with levothyroxine. She does have morning stiffness which is difficult to explain but may have a rheumatologic bases.

She will follow up with her primary doctor for her non-thyroidal symptoms. I will see her back for routine check in one year.

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

Endocrinologist
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