


October 17, 2023

Re:
Smith, Herman

DOB:
07/22/1944

Herman Smith came to the office recently.

It was unclear as to why he thought he had to come for consultation, but felt it was because of his thyroid.

When he was seen, he had no specific complaints such as hoarseness or difficulty swallowing or other symptoms suggestive of thyroid hormone imbalance.

Past medical history was notable for stroke with a left hemiparesis and in 2016 he had throat cancer, which was treated with radiation and he follows up at Henry Ford Hospital in the Oncology Department.

Family history is negative.

Social History: He has previously worked in Ford, but he is now retired.

General review was unremarkable for 12 systems evaluated.

On examination, blood pressure 128/82 and weight 162 pounds. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. Peripheral examination was intact.

I reviewed recent thyroid function tests, which have shown a TSH of 0.35, partially suppressed.

IMPRESSION: No evidence of overt hypothyroidism or hyperthyroidism.

No further investigation is required at this point.

He follows at the Oncology Department at Henry Ford Hospital for his previous throat cancer and may have had some ultrasounds of his neck or thyroid performed in the past although I do not have those available.

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

Endocrinologist

Transcribed by www.aaamt.com


