Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Dennison, Norisbel
09-18-2023
dob: 06/23/1979

Plan:

1. For her hypothyoidism her current TSH is less than 0.01, free T4 is 1.2 and free T3 is 3.5. She is currently on Synthroid 88 mcg daily and Liothyronine 5 mcg once daily. 

2. Her TPO antibodies are less than 1 and thyroglobulin antibodies are also less than 1.

3. Notably the patient is reporting some peripheral vision loss and at this point this could be the driving force of lowering her TSH. She also reports syncope episode that occurred last week. Therefore I am going order an MRI of her brain with and without contrast to focus on the pituitary gland.

4. I have also ordered a dexamethasone suppression test and I will be also checking a CBC and CMP.

5. The patient s reporting some sores in her mouth. I am going to recommend treating this with topical steroids with oral swish, however I would like to this after we check the dexamethasone suppression test as this could be oral lichen planus.

6. For her GERD we will recommend omeprazole 20 mg once daily.

7. Notes: The patient symptoms started about six months ago after receiving the initial COVID two series vaccine therapy. At that point she was experiencing a myriad of symptoms including neurological symptoms with migraines, syncope and vision disturbances. Notably she also is being followed by neurologist. She also has been experiencing some palpitations for which she is being evaluated by a cardiologist as well.

8. She also is being evaluated by the dermatologist.

9. We will continue to monitor. Notably the patient’s magnesium level is noted to be 1.8. Recommend daily magnesium supplementation for her to continue this therapy.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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