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Re:
Melange, Lydia
DOB:
12/12/1934
Lydia Melange continues to follow in the office.
She has a previous history of nodular goiter with apparent hyperthyroidism, which has been evaluated in some detail.

She had a nuclear scan of the thyroid performed at the end of March 2022, which showed decreased uptake over her thyroid gland and the appearance was thought more likely due to thyroiditis rather than Graves’ disease or toxic nodular goiter.
At this time, she feels well and does not have palpitations or other symptoms suggestive of uncontrolled hyperthyroidism.

She had COVID in January 2022.
Past medical history is otherwise notable for type II diabetes, chronic kidney disease, hypertension, and pneumonia.
Current Medications: Metformin 1000 mg in the morning and 500 mg in the evening, atorvastatin 10 mg daily, propranolol 80 mg daily, Xarelto 15 mg daily, hydralazine, metoprolol 50 mg daily and Lasix.

General review at this time is unremarkable apart from a tremor, which is not present at rest.
On examination, blood pressure 116/74, weight 162 pounds. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.
The most recent thyroid function tests show a normal free T3 at 2.9, TSH 0.01 partially suppressed and free T4 2.05, which may be the lab error. GFR is 30 and creatinine level is 1.64.
IMPRESSION: Nodular goiter with autonomous function and absence of overt thyrotoxicosis. She also has hypertension, intention tremor, chronic kidney disease stage IV, and post COVID syndrome.
At this point, I have made no changes to her program. Her thyroid status requires further monitoring, but based on the negative thyroid uptake, antithyroid medication is felt not to be indicated at this time.
I have asked her to return for followup in September 2022 or sooner if necessary.

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

Endocrinologist
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