Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Giles, Jeffery
06-01-2023
dob: 07/11/1966
Mr. Giles is a 56-year-old male who is here today for initial consultation regarding his multinodular goiter and hypothyroidism management. He was diagnosed several years ago with hypothyroidism. He also has a history of hypertension, hyperlipidemia, leukemia, COPD, GERD, hemochromatosis, sleep apnea, anemia, and anxiety as well as insomnia. He reports symptoms of dry skin, fatigue and fluctuation in his weight. He reports some hair loss. Denies any mood swings. Denies any palpitations. For his hypothyroidism, he is on levothyroxine 175 mcg daily. This dose was recently increased after seeing labs with a TSH which was slightly elevated at 5.42.

Plan:
1. For his hypothyroidism, the patient’s levothyroxine dose was recently increased due to a slightly elevated TSH of 5.42 after this was noted in his TSH level, he was increased to levothyroxine 175 mcg daily and therefore we need to repeat lab studies in order assess if this is an appropriate increase. Therefore, I have ordered a followup TSH, free T4 and free T3 levels as well as TPO antibody level and a thyroid globulin antibody level.

2. The patient had a thyroid ultrasound on 04/07/2023 indicating a normal thyroid gland without any thyroid nodules.

3. For his hypertension, continue the current therapy.

4. For his sleep apnea, continue current therapy.

5. For his leukemia, he is followed by the Florida Cancer Center.

6. Follow up with primary care provider.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/
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