Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Mercado Vega, Enid
04-25-2024
dob: 09/27/1971

Ms. Mercado Vega is a 52-year-old female who is here today for initial consultation regarding her Hashimoto's thyroiditis and other endocrine conditions. She also has a history of pituitary adenoma, which was removed in May 2023. She also has a history of hypertension and hyperlipidemia. For her Hashimoto’s thyroiditis, which is consistent with hypothyroidism, she is on levothyroxine 75 mcg once daily. However, she has been off of this medication for several weeks, for about three weeks. The patient has a history of a pituitary adenoma, which was removed in May 2023; this was done by Dr. Dailey, neurosurgeon. The patient was diagnosed with a gonadotropin-secreting adenoma and, at the time, she was on hydrocortisone therapy; however, this was stopped about two weeks ago, she was titrated off of this. She denies any peripheral vision loss. She denies any headache. She denies any menstrual cycle; she is postmenopausal since age of 45.

Plan:

1. For evaluation of her thyroid function, the patient is off of her thyroid medication, therefore we would like to get some baseline thyroid function study. She was previously on levothyroxine 75 mcg daily. We will check a TSH, free T4, and free T3 level.

2. I will also check a TPO antibody level and a thyroglobulin antibody level.

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

4. To assess her pituitary function, I will also check an LH, FSH, ACTH and her pituitary adrenal axis by checking the 8 a.m. cortisol in conjunction with these other labs.

5. The patient takes a supplement called J.Crow's Iodine every other day.

6. Recommend followup with primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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