


August 12, 2022

Re:
O'Connell, Karen

DOB:
06/24/1951

Karen O’Connell was seen for evaluation of her thyroid.

An ultrasound of her thyroid gland performed recently shows what appears to be a right thyroid lobe nodule and a slightly enlarged gland.

She had no problems swallowing, but has occasional hoarseness. There were no other major symptoms of hypothyroidism.

Past history is significant for COPD, type II diabetes, and hypothyroidism.

Family history is negative for thyroid disorders.

Social History: She is a retired RN, worked at St. Mary’s Hospital. She does not smoke or drink alcohol.
General review was otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 148/72, weight 178 pounds, and BMI was 27.9. Pulse was 74 per minute. The thyroid gland was about 1.5 times normal size and was firm in consistency. There was no neck lymphadenopathy and no nodules were clearly palpable. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

Thyroid function tests are performed showing free T4 of 1.04 and TSH 1.88, both normal. TPO antibody test is 46, which is positive. The ultrasound of her thyroid gland was reviewed and shows what appears to be a 4 cm nodule on the right lobe without other major findings.

IMPRESSION: Goiter with hypothyroidism secondary to Hashimoto’s thyroiditis. She has what appears to be a 4 cm nodule on the right lobe.

She has type II diabetes and history of chronic obstructive lung disease.

I recommend that she continue on levothyroxine 0.05 mg daily, as now and suggest that a fine-needle aspiration biopsy of the right thyroid lobe nodule be performed for completeness.

At this point, she has refrained from proceeding with the fine-needle aspiration biopsy.

I recommend a routine followup visit in about six months.

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

Endocrinologist
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