


August 1, 2023

Re:
Johnson, Sammira

DOB:
11/20/1967

Sammira Johnson was seen for evaluation of thyroid nodule.

She states that she has been having pressure symptoms in her neck and occasionally difficulty breathing.

She denies aches or cramps. All other symptoms suggestive of thyroid hormone imbalance.

Past history is significant for hyperlipidemia and impaired fasting glucose.

Family history is negative for thyroid disorder.

Social History: She works in property management. Does not smoke or drink alcohol.

Current Medications: Metformin 500 mg twice daily and atorvastatin 20 mg daily.

General review is essentially unremarkable for 12 systems evaluated.

On examination, blood pressure 144/82, weight 208 pounds, and BMI is 34. Pulse was 70 per minute. Regular sinus rhythm. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have reviewed recent test, which included TSH of 2.35, normal and serum calcium 9.3 also in the normal range. The parathyroid hormone level was elevated.

An ultrasound of her thyroid gland has shown small nodules, largest 1.2 cm without suspicious features.

IMPRESSION: Small multinodular goiter with normal thyroid balance, hyperlipidemia, normocalcemic hyperparathyroidism, and impaired fasting glucose.

At this point, observation is advised with reevaluation in November 2023.

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

Endocrinologist
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