Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Austin, Christy 
12-14-23
dob: 04/08/1958

Ms. Austin is a 65-year-old female who is here today for initial consultation regarding her hypothyrodism management. She was diagnosed with hypothyrodism around 2019. She also has a history of hyperparathyroidism status post parathyroidectomy in 2018. The patient is currently on levothyroxine 25.5 mcg once daily for total of 37.5 mcg daily. She reports symptoms of fatigue and some thinning hair and she is stating today that she would like to try to be placed on NP thyroid. The patient states in 2004 she was noted to have lesions in her brain, however she reports that they went away. 

Plan:

1. For her hypothyroidism, the patient is requesting to change to NP thyroid at this point I believe that there are no contraindications to changing her to NP thyroid and therefore we will switch her to NP thyroid 30 mg once daily and skip Sundays and recheck the thyroid function panel in six to eight weeks.

2. For her history of parathyroidectomy, we will check a current comprehensive metabolic panel and check her serum calcium level.

3. For her anxiety and insomnia continue followup with primary care provider.

4. For her osteoporosis, continue to followup with her primary care provider as well.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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