


April 28, 2023

Re:
Teets, Mark P.

DOB:
06/21/1964

Mark Teets was seen for evaluation of a thyroid nodule.

Following a recent auto accident, he had a number of radiologic studies performed to his neck, which had shown a nodule in the left lobe of his thyroid.

Fine-needle aspiration biopsy of this nodule has shown a follicular lesion of undetermined significance.

At this time, he has no specific symptoms of thyroid hormone imbalance and has a normal swallowing reflex and does not have hoarseness.

A recent hemoglobin A1c was 6.1%, normal.

Past medical history is significant for type II diabetes and hyperlipidemia.

Family history is negative for thyroid disorders.

Social History: He works as a plumber. No longer smokes cigarettes but drinks alcohol.

Current Medications: Rybelsus 7 mg daily and Lipitor 40 mg daily.

General review is notable for weight loss of about 38 pounds and palpable benign prostatic hypertrophy in addition to a thyroid nodule, as alluded to in his history. A total of 12 systems were evaluated.

On examination, blood pressure 118/74, weight 216 pounds, and BMI is 30.1. Pulse was 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Recent thyroid function test satisfactory with a TSH of 2.02 with thyroid antibody test positive with a low titer.

IMPRESSION: Thyroid nodule in the left lobe of his thyroid, consistent with a follicular lesion on fine-needle aspiration biopsy. He also has well-controlled type II diabetes.

We discussed number of issues in regards to his thyroid gland with surgical removal of the left lobe of his thyroid as well as repeating the biopsy in about three months’ time.

He has chosen conservative management and a repeat fine-needle aspiration biopsy under ultrasound direction will be performed in August 2023.

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

Endocrinologist
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