


December 12, 2022

Re:
Decabite, Judith

DOB:
01/03/1950

Judith Decabite was seen for evaluation of multinodular goiter.

I had last seen around 2016 for type II diabetes and multinodular goiter with autonomous function and had recommended radioiodine therapy should she develop hyperthyroidism at that point.

In the meantime, she has been seen by another endocrinologist who referred her for thyroidectomy and she is currently on thyroid hormone replacement.

She states that she feels okay and denies aches or cramps or other symptoms suggestive of hyperthyroidism.

Past history significant for type II diabetes and has been on insulin for the last two years. She had a kidney stone two years ago.

Social History: She works with her husband in a dental practice.

Current Medications: Metformin 1000 mg twice daily, Levoxyl 0.137 mg daily, Toujeo 22 units in the morning, and NovoLog 78 units three to four times a day.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 148/84, weight 161 pounds, and BMI is 27.7. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I have seeing the results of recent lab test, which include free T4 1.29, elevated with suppression of TSH less than 0.01. White cell count is high at 15.8 and urine microalbumin is 76, elevated.

IMPRESSION: Postoperative hypothyroidism, type II diabetes with suboptimal control, elevated white cell count, and history of kidney stone.

Attempts have been made to have her take either Tradjenta 5 mg daily or Mounjaro injections and to discontinue metformin because of intolerance.

She is being referred to Dr. Binju Joel for primary care services as well as advised on wellness and weight management.

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

Endocrinologist
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