Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Randall, Bridget
04-06-2023
dob: 04/04/1984
Mrs. Randall is a 39-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in 2022. She also has a history of hypertension, hyperlipidemia, anxiety, depression and GERD. For her hypothyroidism, she is on levothyroxine 25 mcg daily. She also reports symptoms of fatigue, hair loss and some mood swings. She reports irregular menstrual cycle. The patient also had a CT scan of her abdomen, which showed adrenal gland on hyperplasia. Notably, there is thickening of the left adrenal gland. The right adrenal gland was unremarkable and she also has hepatomegaly with fatty infiltration of the liver. The patient also reports about 35-pound weight gain over the last year.

Plan:
1. For her hypothyroidism, at this point, we are going to optimize her thyroid levels and increase her levothyroxine to 50 mcg daily and recheck a thyroid function panel prior to her return.

2. For her excessive weight gain 35 pounds over the last year, I am going to order a dexamethasone suppression test and therefore, she will take dexamethasone 1 mg at 11 p.m. and then draw her 8 a.m. cortisol level the following morning.

3. The patient was noted on CT scan to have thickening of the left adrenal gland and the right adrenal gland is unremarkable. At this point, there does not seem to be any functioning pathology with the thickening of the left adrenal gland. We will continue to monitor.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, continue current therapy.

6. Followup with her primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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