Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Maulden, Thomas
01-11-2024
dob: 02/24/1971

Mr. Maulden is a 52-year-old male who is here today for initial consultation regarding his hypothyroidism management. He was diagnosed with hypothyroidism about two months ago. He also had a history of hypertension, hyperlipidemia, obesity, carcinoma of the larynx in 2016, and sleep apnea. For his carcinoma of the larynx, he had radiation therapy, which probably caused unreactive thyroid. His TSH is 4.68, free T4 is 0.9, and free T3 is 3.5. Notably, the patient had a thyroid ultrasound done recently and he was noted to have large right thyroid nodule measuring 5.3 x 5.4 x 3.2 cm. He denies any compressive symptoms of the thyroid. He reports occasional fatigue and occasional palpitation. The patient had a thyroid ultrasound done on 08/31/2023.

Plan:

1. For his multinodular goiter, the patient had thyroid ultrasound done at 08/31/2023 indicating dominate nodule on the right measuring 5.3 x 4.4 x 3.2 cm. My recommendation at this time to have the patient have surgery consultation with Dr. Clayman at the Clayman Thyroid Center. The patient has a large dominate nodule on the right and due to his history of carcinoma of the larynx and the large size of this thyroid nodule, I believe surgical excision would be the best approach for this patient.

2. For his hypothyroidism, his TSH is elevated at 4.68, free T4 is 0.9, and free T3 is 3.5. Recommend starting levothyroxine 50 mcg daily and recheck a thyroid function panel prior to return.

3. For his hyperlipidemia, he is on atorvastatin 10 mg daily.

4. For his hypertension, he is on atenolol 100 mg daily and triamterene/hydrochlorothiazide 37.5/25 mg once daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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