Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Rivero, Isabella
08-07-2023
dob: 06/05/2004

Mrs. Rivero is a 19-year-old female who is here today for initial consultation regarding her PCOS and impaired fasting blood glucose. She also has a history of kidney stones, obesity, back pain, asthma, and hyperinsulinemia. For her PCOS and hyperinsulinemia, she is currently on metformin 1000 mg twice daily. However, she was unable to tolerate this due to GI side effects related to diarrhea. Regarding her diet, she tries to do intermittent fasting. She eats very little breakfast and lunch and her biggest meal is supper. Lately, she has been trying to eat healthier and avoid carbohydrate and sugar. She denies any polyuria, polydipsia or polyphagia. She was recently placed on birth control to regulate her menstrual cycle. Denies any blurry vision, neuropathy, or any history of retinopathy.

Plan:

1. For her impaired fasting blood glucose and hyperinsulinemia, the patient failed metformin therapy secondary to GI side effects. Therefore, we will prescribe Mounjaro 2.5 mg once weekly. Recheck a hemoglobin A1c and fasting comprehensive metabolic panel prior to return. I will also check a fasting insulin level to assess this status of her hyperinsulinemia.

2. For her elevated TSH, which was noted on current laboratory study with a current TSH of 5.74. I would like to get a current thyroid function panel including a TSH, free T4, and free T3 level. I will also get a TPO antibody level, thyroglobulin, and antibody level.

3. For her thyroid goiter, I will order a thyroid ultrasound to assess status of her thyroid gland and assess for any thyroid nodules.

4. For her asthma, continue current therapy as needed.

5. For her kidney stones, we will check a current comprehensive metabolic panel, which will include a serum calcium level.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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