


May 9, 2024

Re:
Tudor, Septimiu

DOB:
10/25/1994

Septimiu Tudor was seen for evaluation of hyperthyroidism.

He was noted to have hyperthyroidism with recent blood test showing elevated free T3 at 5.19 and TSH suppressive less than 0.01.

He has occasional shakes or tremors and elevated heart rate but no recent weight change and no bowel problems.

Past history is notable for kidney stones, treated with lithotripsy.

Family history is notable for his mother having thyroid problems.

Social History: He works as a manager of a truck company. Does not smoke or drink alcohol.

Currently, he is on no medications.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure 132/82, weight 206 pounds, and BMI is 29.6. Pulse was 70 per minute, regular sinus rhythm. Examination of the thyroid gland related to be slightly larger 1.5 times normal, smooth counter and no palpable nodules or neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was intact.

IMPRESSION: Hyperthyroidism, possibly secondary to Graves’ disease of multinodular goiter.

We discussed options in regards to treatment of hyperthyroidism and he has elected antithyroid medication.

Methimazole 10 mg three times a day has been started with return visit scheduled for one month.

An ultrasound of his thyroid gland has shown a 1.7 cm nodule in the right lobe and this will be further evaluated in next visit in three weeks time.

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

Endocrinologist
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