


December 11, 2023

Re:
Monge, Judith

DOB:
07/12/1943

Judith Monge was seen for evaluation.

She had previously been seen six years previously.

PREVIOUS DIAGNOSES:

1. Mild hypothyroidism subsequent to hemithyroidectomy in 1979.

2. Benign nodule in the thyroid.

3. Hyperlipidemia.

On this visit, she had no specific complaints in relation to her thyroid.

Past history is notable for multinodular goiter and surgery.

Past Surgical History: Left total hip replacement in 2022.

Socialist History: She is a retired RN.

Current Medications: Synthroid 12.5 mcg daily, pravastatin 40 mg daily, Dyazide one daily, and vitamin pills.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 140/90, weight 174 pounds, and BMI is 29.8. Pulse is 70 per minute. The thyroid gland was not palpable and there was no neck lymphadenopathy. Heart sounds were normal. Lungs were clear. The peripheral examination was grossly intact.

IMPRESSION: Previous multinodular goiter, without complications or symptoms suggestive of clinically significant hypothyroidism.

The Synthroid was discontinued and followup visit in six months’ time was planned.

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

Endocrinologist
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