Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Moore, Misty 
11-30-23
dob: 04/04/1977

Ms. Moore is a 46-year-old female who is here today for initial consultation regarding her hypothyrodism management. She was diagnosed with hypothyoidism in 2012. She also has a history of hyperlipidemia, PCOS and DVT. For her hypothyrodism she is on levothyroxine 100 mcg daily alternating with 112 mcg every other day. Therefore she takes 100 mcg one day and in the next day she takes 112 mcg and then she alternates the cycle. She reports symtoms of brain fog, thirsty, constipated, exhausted all the time and denies any temperature intolerance. She is on metformin therapy for her PCOS. She reports dry skin and some thinning hair. She reports an irregular menstrual cycle associated with her PCOS. 

Plan:

1. For his hypothyrodism her current thyroid labs were reviewed and her TSH is 2.25 in the setting of free T4 0.89. We are going to optimize her TSH to level that is below 2 and therefore increase her levothyroxine 125 mcg daily and recheck a thyroid function panel prior to her return.

2. I will also check TPO antibody level and thyroglobulin antibody level in order to assess for any autoimmune thyroid disease.

3. We will order a thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

4. For her obesity, she is on Contrave therapy two tablets twice daily. She has been on this for about three months. We discussed the possibility of changing this to Zepbound. We will discuss this further during her followup visit.

5. For her PCOS she is on metformin 500 mg twice a day.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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