Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Smith, Amanda
12-07-2023
dob: 01/27/1985
Ms. Smith is a 38-year-old female who is here today for her initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in 2019. She also has history of arthritis, asthma, migraine headaches, eczema, psoriasis, prediabetes and hyperlipidemia. For her hypothyroidism, she is on levothyroxine 100 mcg daily. She reports symptoms of dry skin, occasional palpitations, increased anxiety, hair thinning and fatigue. Her TSH was noted to be elevated at 10.4 and free T4 was 0.83. She is pending a thyroid ultrasound. She denies any polyuria, polydipsia or polyphagia.
Plan:
1. For her hypothyroidism, her TSH is elevated at 10.4 and free T4 is 0.83. My recommendation is to increase her levothyroxine to 112 mcg daily and recheck a thyroid function panel prior to her return.

2. For her Hashimoto’s thyroiditis, we will check a current TPO antibody level and a thyroglobulin antibody level. I have recommended for her to go dairy-free and gluten-free for the next six to eight weeks.

3. I have also ordered a thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

4. For her history of eczema and psoriasis, I have recommended for her to follow up with her primary care provider.

5. For her history of prediabetes, I will check a current fasting comprehensive metabolic panel.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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