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Ashton, Linda

DOB:
05/16/1941

Linda Ashton was seen in the office recently.

PREVIOUS DIAGNOSES:

1. Hypothyroidism secondary to toxic multinodular goiter.

2. Hyperlipidemia.

3. Gastric reflux.

She has been on methimazole for some time and recent thyroid function test had shown her TSH 0.40 and free T3 3.6, and free T4 0.89, over expectable levels.

She stated that she had an episode of palpitations four days ago at home this was thought to be related to her husband’s medical condition of dementia, which has caused her some considerable distress. Normally, her heart rate is in the normal range but she also had additional stress related issues including looking after her son who was mentally retarded.

General review on this visit was normal apart from symptoms suggestive of anxiety in relation to her husband and son.

Past medical history of breast cancer subsequent to surgery and radiation.

On examination, blood pressure 120/80, heart rate is 70 per minute, and regular sinus rhythm. Weight is 152 pounds. Thyroid gland about 1.5 times normal size and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Toxic multinodular goiter, on treatment with methimazole with satisfactory thyroid function test at this point.

Other diagnoses include anxiety, gastric reflux, and dyslipidemia.

I have asked her to continue methimazole 5 mg daily as now.

Followup visit in about six weeks time for repeat thyroid function.

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

Endocrinologist
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