


January 22, 2024

Re:
Hainley, Dorothy

DOB:
04/05/1938

Dorothy Hainley was seen for evaluation of goiter.

She has been diagnosed as having a multinodular goiter and as evidenced by serial ultrasounds and reports were reviewed on her on my chart.

She has occasional problems with swallowing but no hoarseness and no major symptomatic change in the recent past.

Recent TSH was 0.15, partially suppressed.

Past history otherwise notable for type II diabetes.

Family history is notable for a brother who had Graves’ disease and a sister with probable hypothyroidism.

Social History: Unremarkable. She does not smoke or drink alcohol.

Current Medications: Metformin 500 mg twice daily, metoprolol 50 mg daily, glimepiride 4 mg twice daily, lisinopril 20 mg daily, vitamin D, and numerous homeopathic medication including Iodoral tablets daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 156/78, weight 206 pounds, and BMI is 35.5. The thyroid gland was barley palpable, mainly in the left lobe but no nodules or no neck lymphadenopathy were detected. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Repeat thyroid function test show free T4 of 1.0 and free T3 2.8 with TSH, less than 0.5 as noted previously.

IMPRESSION: Multinodular goiter with autonomous function as evidenced by partially suppressed TSH. She also has type II diabetes.

At this point, I recommend no further intervention but have advised that she discontinue the Iodoral as this may have a negative effect on thyroid hormone imbalance.

Followup visit in two months time for reassessment.

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

Endocrinologist
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