Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Blosse, Kimberly
07-20-23
dob: 12/15/1967

Ms. Blosse is a 55-year-old female who is here today for initial consultation regarding evaluation of an incidental adrenal gland adenoma. She also has history of hyperlipidemia, splenectomy in 2018 due to car accident and anxiety and depression. She also hypothyroidism and is on levothyroxine 137 mcg daily. She was noted to have adrenal gland incident adenoma in June 2013. Her MRI at that time showed a 1.5 cm left adrenal gland nodule not completely characterized and visualized on CT scan as well.

Plan:

1. For her adrenal gland incidentaloma she was noted to have a 1.5 cm left adrenal gland nodule on MRI abdomen with and without contrast and this was visualized before on previous CT scan and at this point we are going to check if this adenoma is functioning or non functioning and we have ordered series of labs to determine if this adenoma is producing hormone. At this point I am suspecting this is benign adrenal gland incidentaloma She does report excessive sweating could be related to her thyroid condition.

2. For her hypothyroidism she is on levothyroxine 137 mcg daily.

3. She will follow up CT scan of the adrenal gland adenoma in one year which will be June 2024 to reassess 1.5 cm left adrenal gland nodule. 

4. For hyperlipidemia continue current therapy.

5. For anxiety and depression continue current therapy.

6. Followup with primary care provider.

7. Also we will order a dexamethasone suppression test to check cortisol levels and therefore I have ordered dexamethasone 1 mg to be taken at 11 p.m. at night and draw her cortisol level at 8 a.m. the next day.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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