Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Varris, Sheryll 
12-07-23
dob: 01/09/1958

Ms. Varris is a 65-year-old female who is here today for initial consultation regarding her hypothyrodism management. She was diagnosed with hypothyrodism in 2014. She also has a history of multiple sclerosis, anxiety, depression, hypertension, hyperlipidemia, vitamin D deficiency and vitamin B deficiency. She also has a history of coronary artery disease status post stent placement. For her hypothyrodism she is on levothyroxine 25 mcg every other day. Her TSH is 0.549 and free T3 is 1.9, and free T4 0.95. Her TPO antibodies are 12, which is slightly elevated. She has a multinodular goiter as well. She reports occasional tenderness in her neck. She has occasional difficulty swallowing and some compressive symptoms at the neck.

Plan:

1. For her multinodular goiter, she had a thyroid ultrasound dated 09/20/2023 indicating a dominant nodule on the right measuring 2 x 1 x 2 mm and another measuring 8 x 6 x 6 mm. She will be due for followup thyroid ultrasound in September 2024.
2. For her hypothyroidism, she is on levothyroxine 25 mcg every other day. Her free T3 is slightly below at 1.9 and therefore I will add Cytomel 5 mcg every other day. Her TSH is 0.549 and free T4 is 0.95.

3. We will plan on rechecking thyroid function panel in six to eight weeks.

4. We will also repeat the TPO antibody level and thyroglobulin antibody level to assess for any autoimmune thyroid disease.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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