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Re:
Smith, Deborah J.

DOB:
08/21/1962

Deborah Smith was seen in the office recently for evaluation of followup of previous thyroid nodule.

She states that she saw me as a patient probably more than 12 years ago and at that time had a thyroid nodule.

Since then, her followup has been undertaken by her primary care physician who has performed thyroid function test and more recently an ultrasound of her thyroid gland showing several nodules in both lobes of her thyroid.

Recent fine needle aspiration biopsy found left-sided thyroid nodule was reported as being inconclusive.

At this time, she feels fine and has no specific symptoms suggestive of thyroid hormone imbalance. A recent TSH was 1.52 normal.

Past history is significant for anxiety, depression, psoriatic arthritis, and cardiac ablation for atrial fibrillation.

Family history is noncontributory.

Social History: She is retired and had previously worked at food service at Metro Airport. She does not smoke and rarely drinks alcohol.

Current Medications: Taltz injections for psoriatic arthritis and Zoloft.

General review is notable for persistent cough but she had post COVID and sleep apnea syndrome. A total 12 system were evaluated.

On examination, blood pressure 110/62, weight 189 pounds, and BMI is 29.6. Pulse was 70 per minute. Examination of her thyroid gland reveals that to be barley palpable. No nodules or neck lymphadenopathy felt. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Multinodular goiter, which appears to be stable with recent inconclusive fine needle aspiration biopsy report.

We discussed the various options in regards to followup of her nodular goiter. A followup visit in October 2024 was advised with a repeat neck examination and possible ultrasound of her thyroid gland for monitoring purposes.

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

Endocrinologist
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