Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Fisher, Gloria
05-09-2023
dob: 07/11/1950
Ms. Fisher is a 72-year-old female who is here today for initial consultation regarding evaluation of hyperthyroidism. She was diagnosed with hyperthyroidism about one month ago. She also has a history of hypertension, hyperlipidemia, chronic kidney disease stage IIIB, renal artery stenosis, type II diabetes, GERD and aortic stenosis. The patient reports symptoms of fatigue and some mood swings. She had a thyroid biopsy on 12/23/2021 and a thyroid ultrasound on 09/27/2021. Her TSH was 0.198 and free T4 was 1.15.

Plan:
1. For her multinodular goiter, the patient had thyroid ultrasound done on 09/27/2021 indicating a dominant nodule on right measuring 2.0 cm. At this point, my plan is to order a followup thyroid ultrasound and reassess the status of this thyroid nodule. The patient states that she had a thyroid biopsy on 12/23/2021 indicating benign pathology of this thyroid nodule. The pathology report on 12/23/2021 indicated benign follicular epithelium and abundance of hemosiderin laden macrophages compatible with adenomatoid nodule with cystic degeneration.

2. I will also check her thyroid function studies including a TSH, free T4 and free T3 level. I will check a TPO antibody level and a thyroglobulin antibody level.

3. For her type II diabetes, she is on Trulicity 1.5 mg once weekly. We will check a current hemoglobin A1c and fasting comprehensive metabolic panel.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, she is on atorvastatin 40 mg daily.

6. Followup with primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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