


April 11, 2024

Re:
Paul, Vickey

DOB:
01/12/1955

Vickey Paul was seen for evaluation of goiter, Hashimoto’s thyroiditis, and hypothyroidism.

Previously, she had been diagnosed of having multinodular goiter in the 1980s as well as hypothyroidism was placed on Synthroid.

More recently, she has some issues with difficulty swallowing and choking sensation in her neck. Although, she does not have aches or cramps or other symptoms suggestive of thyroid hormone imbalance.

Past medical history is significant for CREST syndrome, hypertension, hyperlipidemia, and GERD.

Family history is positive for Hashimoto’s thyroiditis.

Social History: She works as a billing clerk is now retired, does not smoke or drink alcohol.

Current Medications: Synthroid 0.125 mg daily.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 128/76, weight 226 pounds, and BMI is 41.3. Pulse was 68 per minute. The thyroid gland was not palpable and there is no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

Recent thyroid function tests were satisfactory with a TSH 1.05.

An ultrasound of her thyroid gland had shown a small gland, 2.6 cm in both lobe or diameters without evidence of significant nodule formation.

IMPRESSION: Hypothyroidism secondary to Hashimoto’s thyroiditis with small multinodular goiter. She also has hypertension and hyperlipidemia.

Her constrictive obstructive symptoms are not indicated probable thyroid cause.

In view of CREST syndrome, may be possible that she could have esophageal dysmotility or stricture. Therefore, GI evaluation may be appropriate.

I plan to see her back in followup in one year.

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

Endocrinologist
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