


January 31, 2023

Re:
Karker, Sharon

DOB:
05/14/1967

Sharon Karker was seen for evaluation of thyroid.

She had been diagnosed having a nodular goiter, approximately 10 years ago, and may have had a scan and was placed on thyroid hormone.

At this time, she has no specific complaints but thinks gland may have gotten larger.

Past history is otherwise unremarkable for hysterectomy.

Family history is negative for thyroid trouble.

Social History: She works as a hairdresser. Does not smoke cigarettes and occasionally drinks alcohol.

Current Medications: Levothyroxine 0.025 mg daily, Nexium, and atorvastatin 10 mg daily.

General review is significant for gastroesophageal reflux disease on previous stricture, treated at Henry Ford Hospital. There were no other major symptoms for 12 systems evaluated.

On examination, blood pressure 124/78, weight 187 pounds, and BMI is 29. Pulse was 70 per minute. Examination of the thyroid gland reveals it to be above 1.75 x normal size with no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent thyroid function test satisfactory with a TSH of 0.88.

An ultrasound of her thyroid gland had shown it to be slightly enlarged, 1.5 x normal size with two small nodules, maximum diameter 1.4 cm in both lobes with no suspicious features.

IMPRESSION: Small multinodular goiter with normal thyroid balance.

Continue observation also advised at this point and followup visit in one year.

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

Endocrinologist
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