Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Davis, Debra
04-11-2023
dob: 08/24/1955
Mrs. Davis is a 67-year-old female who is here today for initial consultation regarding her hypothyroidism management. She also has a history of prediabetes. She also has a history of hypertension, hyperlipidemia, IBS, polymyalgia rheumatica, anxiety and depression. She reports symptoms of dry skin, fatigue, weight changes, mood swings and difficulty swallowing at times. The patient states that she cannot take levothyroxine and she was previously on Synthroid many years ago. For her diabetes, she was previously on metformin; however, she had GI issues. She is previously on levothyroxine 25 mcg daily; however, she has not been taking this dose. She tries to eat very low carb in her meals.

Plan:
1. For her hypothyroidism management, she was previously taking levothyroxine 25 mcg daily; however, she has not been taking dose regularly and therefore, I would like to get a baseline thyroid function panel before restarting her levothyroxine therapy. Therefore, I will check a TSH, free T4 and free T3 level. I will also check a TPO and thyroglobulin antibody level.

2. I will also check her current hemoglobin A1c and fasting comprehensive metabolic panel. She was told previously that she has prediabetes.

3. The patient is also on chronic prednisone therapy taking prednisone 4 mg once daily for her polymyalgia rheumatica.

4. For her diabetes, I have recommended possibly starting Mounjaro 2.5 mg once weekly. I sent this prescription in to the pharmacy and I am recommending her to start Mounjaro 2.5 mg once weekly for her impaired fasting blood glucose and secondary benefit of weight loss.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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