


December 13, 2022

Re:
Kellner, Arthur

DOB:
04/17/1936

Arthur Kellner was seen for evaluation of multinodular goiter.

Previously, he has had multinodular goiter, which had been biopsied at University of Michigan years ago and thought to be benign.

Past history is significant for Hashimoto’s thyroiditis and hypothyroidism. He has had coronary bypass graft surgery and a prostatectomy in 1998.

Family history is positive for hypothyroidism in his first-degree relatives and also history of coronary artery disease.

Social History: He has worked as superintendent of cemeteries but has retired after 33 years. He does not smoke and occasionally drinks alcohol.

Current Medications: Lasix 20 mg daily, losartan 50 mg daily, metoprolol 50 mg daily, omeprazole 20 mg daily, and rosuvastatin 5 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 125/60, weight 215 pounds, and BMI is 30.1. Pulse was 68 per minute, regular. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis in a patient with previous multinodular goiter. He also has coronary artery disease and hypertension.

I note that his TSH was 4.98 recently, indicating mild hypothyroidism.

Levothyroxine 0.025 mg daily is been started. I have asked him to return for followup in about four months.

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

Endocrinologist
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