


February 14, 2022

Re:
Wainwright, Nichole

DOB:
12/30/1977

Nichole Wainwright was seen for evaluation of thyroid nodule.

She was recently found to have a nodule in her neck but had no major symptoms suggestive of thyroid hormone imbalance.

She denied problem with swallowing, hoarseness, and did not have aches or cramps. Thyroid function test have been normal.

Past history is significant for anxiety, sleeve gastrectomy, and gallbladder surgery.

Family history is notable for mother having a goiter.

Social History: She works as a coder in inpatient records, does not smoke or drink alcohol.

Current Medication: Wellbutrin 200 mg daily, BuSpar 10 mg three times a day, and Aciphex. She also has atenolol 10 mg daily.

General review is otherwise unremarkable for 12 systems evaluated apart from weight loss of about 90 pounds. Total 12 systems were evaluated.

On examination, blood pressure 114/78, weight 145 pounds, and pulse was 70 per minute. The thyroid gland was palpable, but there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

An ultrasound report from November 2021 has shown 3.7 cm nodule in the right lobe of the thyroid, which had lobulated an irregular margins. There were also punctate echogenic foci. No neck lymphadenopathy was identified.

A fine needle aspiration biopsy of the right thyroid lobe nodule has shown features suspicious for papillary cell thyroid cancer.

IMPRESSION: Thyroid nodule, with fine needle aspiration cytology indicative of probable papillary cell carcinoma of the thyroid.

I discussed these findings with the patient and recommend that she has a total thyroidectomy and have referred her to Dr. Beth Kimball for further evaluation and surgical opinion and for possible thyroidectomy.

Followup is required after her thyroid surgery is completed.

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

Endocrinologist
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