Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Nelson, Dedrie
01-20-2022
dob: 09/21/1985
Mrs. Nelson is a 36-year-old female who is here today for initial consultation regarding evaluation of her thyroid function studies. She is currently 20 weeks pregnant. She has a history of low vitamin D and postpartum preeclampsia. She denies any compressive symptoms at the thyroid. She denies any hair loss or dry skin. No edema. She takes 6000 IU of vitamin D daily. She reports some tingling in both feet, usually this happens after being at work all day; she works as a pharmacist. The patient states that she has occasional trouble sleeping and she had recent lab done at Quest showing a TSH of 0.09 and a free T4 of 1.3.

Plan:
1. Notably, the patient is currently 20 weeks pregnant and she is having a baby boy. Her labs were reviewed and her TSH is 0.09 and free T4 is 1.3. These labs are consistent with subclinical hyperthyroidism. The patient at this time is not presenting with any hyperthyroid symptoms.

2. Due to the fact that the free T4 is in the normal range, this is acceptable during pregnancy as pregnancy can cause some transient abnormalities in the TSH level. As a result of this, I would like to repeat her thyroid function panel including a TSH, free T4 and free T3 level in four weeks.

3. I will also check her for autoimmune thyroid disease, which would include Hashimoto’s thyroiditis, Graves’ disease or an autoimmune variant during pregnancy.

4. For her vitamin D deficiency, she takes vitamin D 6000 IU daily.

5. She is followed by OB, Ms. Tanya Boatwright.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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