


June 22, 2022

Re:
Gallagher, Thomas

DOB:
02/27/1947

Thomas Gallagher was seen for evaluation of his thyroid.

He has seen a dermatologist in the recent past who thought there was an enlarged thyroid gland and ordered a thyroid ultrasound, which showed a 2 cm nodule on the right lobe of the thyroid gland.

He denies thyroid symptoms at this point and has no hoarseness or difficulty swallowing.

Past history is notable for basal and squamous cell carcinoma of the skin, type II diabetes, and hypertension. He also has hyperlipidemia.

He had bariatric surgery in the past and coronary artery bypass graft in April 21.
Social History: He works as IT project manager and occasionally he smokes cigars and drinks alcohol socially.

He had an ultrasound of his thyroid gland with aspiration about 15 years previously but no details are available in that investigation.

Current Medications: Atorvastatin 10 mg daily, metformin 1000 mg twice daily, lisinopril 5 mg daily, and metoprolol one pill daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 130/66, weight 200 pounds, and BMI is 29.5. Pulse was 70 per minute regular. The thyroid gland was difficult to palpate and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent thyroid function test are satisfactory with TSH of 2.37. I repeatedly an ultrasound of his thyroid gland, and this shows borderline sized gland with a 1.3 cm nodule in the right lobe and a 2.5 cm nodule in the left.

These nodules were felt to be without suspicious characteristics or features.

IMPRESSION: Small multinodular goiter with normal thyroid balance.

I recommend observation for now and routine followup visit in 6 to 12 months.

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

Endocrinologist
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