Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cook, Taya
12-04-2023
dob: 05/04/1977
Ms. Cook is a 46-year-old female who is here today for initial consultation regarding evaluation of a multinodular goiter. She has a history of subglottic stenosis with multiple surgeries and she was found to have an incidental multinodular goiter possibly from scans that she has had recently. She also has history of obesity, anemia, requiring IV iron infusions and she reports symptoms of difficulty sleeping, some inability and difficulty to lose weight, dry skin, fatigue, some mood swings, some thinning hair and difficulty swallowing as well as some compressive symptoms at the thyroid. She reports some bone pain and abdominal pain in 2017, is when she initially had the trachea stricture, which was the subglottic stenosis. Her labs show a slightly elevated calcium level of 10.4 and she was noted to be anemic with the hemoglobin of 10.0 and a hematocrit of 34.3.

Plan:
1. For her multinodular goiter, we ordered current thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules. Her TSH is 2.16, free T4 is 1.1 and free T3 is 3.8. Her TPO antibodies were normal indicating no autoimmune destruction of her thyroid gland at less than 1.

2. Her TSI is still pending.

3. She was noted to have hypercalcemia with a serum calcium level of 10.4 mg/dL. My recommendation is to check PTH level, vitamin D level and then ionized calcium level.
4. For her history of anemia, she states that she gets iron infusions. I am recommending for her to follow up with Dr. Oliveros or the Cancer Center to get IV iron infusions.

5. For her subglottic stenosis, continue to follow up with primary care.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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