Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Ippel, Judy
01-13-2022
dob: 11/12/1942
Mrs. Ippel is a 79-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism when she was 9 years old. She also has an extensive past medical history including COPD, osteoporosis, chronic low back pain, obstructive sleep apnea, iron deficiency anemia, gastric bypass in 2008, tuberculosis, GERD, anxiety, depression, status post back surgery, IBS and atrial fibrillation. The patient reports symptoms of constipation. She denies any nausea, vomiting or diarrhea. She watches her diet and tries to eat generally healthy. She denies any compressive symptoms at the thyroid. She denies any radiation exposure to her thyroid gland. She denies any family history of a thyroid disorder. She reports some thinning hair and states that she wears a wig.

Plan:
1. For her hypothyroidism, the patient is currently on levothyroxine 125 mcg daily. At this point, I would like to get baseline labs, which will include a TSH, free T4 and free T3 level. I will also get TPO antibody levels and a thyroglobulin antibody level in order to assess for any autoimmune thyroid disease like Hashimoto’s thyroiditis.

2. The patient has osteoporosis.

3. The patient has chronic low back pain and is followed by pain management.

4. The patient has a history of gastric bypass in 2008. For this reason, she suffers from iron deficiency anemia and the patient is followed by the Florida Cancer Center for IV iron therapy.

5. She also has IBS and is followed by GI.

6. Continue to follow up 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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