Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Bridjonath, Emily
08-17-23
dob: 04/16/1985

Ms. Bridjonath is a 30-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism earlier this year and she was placed on levothyroxine 25 mcg daily. The patient has a history of left parotid cancer and she had radiation for two months in 2019 and since that time she has had recurrent lymphadenopathy that is transient and correlates with her menstrual cycle. The patient had a recent PET scan and also had a recent biopsy of her tonsils and this was benign. She reports symptoms of occasional palpitations, fatigue, and hair loss and dry skin and foggy brain at times. She reports her menstrual cycle is regulated. The patient will be getting PET scan now every six months and she is followed by Dr. Brooker at Barranco Clinic.

Plan:

1. For her hypothyroidism we are going to optimize her thyroid levels. Her current TSH is 5.304 and Free T4 is 0.98 and free T3 is 3.37. We are going to increase her levothyroxine to 50 mcg daily and recheck her thyroid function panel prior to her return in six to eight weeks.

2. For her history of left parotid cancer, this was removed in 2019 followed by two months of radiation. The patient since then has developed post auricular and back of her neck lymphadenopathy that fluctuates with her menstrual cycle and worsens during her menstrual cycle. I have recommended to get lymphadenopathy massages to help drain the lymphatic tissue. I believe this is consequence of radiation for two months in 2019.

3. For history of palpitations, she is on metoprolol 25 mg once daily.

4. For her fatigue, we are trying to target this by increasing her thyroid medication dosage.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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