


February 20, 2023

Re:
Dostal, Hana

DOB:
11/17/1955

Hana Dostal was seen for evaluation of thyroid nodules.

On this visit, she had no major complaints and specifically denied problems with swallowing or hoarseness. There were no shakes or tremors or others symptoms suggestive of hyperthyroidism.

Past history is notable for hypertension and hyperlipidemia.

Family history is positive for hypothyroidism in her first-degree relatives.

Social History: She works as a cook and does not smoke and rarely takes alcohol.

Current Medications: Hydrochlorothiazide 12.5 mg daily, amlodipine 10 mg daily, chlorthalidone 25 mg daily, levothyroxine 0.025 mg daily, losartan 100 mg daily, and atorvastatin 10 mg daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 144/78, weight 153 pounds, and BMI is 29. Pulse was 70 per minute, regular sinus rhythm. 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.

I have reviewed previous tests including an ultrasound of the thyroid gland, which shows small subcentimeter nodules in the gland without suspicious features. The TSH is 3.148, borderline.

IMPRESSION: Hypothyroidism, likely secondary to Hashimoto’s thyroiditis and small multinodular goiter.

I have asked her to increase the levothyroxine to 50 mcg per day in an effort to prevent further enlargement of the thyroid nodules and a followup visit in six months.

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

Endocrinologist
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