Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Leon, Ruth
02-03-2022
dob: 08/31/1956
Mrs. Leon is a 65-year-old female who is here today for initial consultation regarding her hyperthyroidism management. She was recently diagnosed with hyperthyroidism in October 2021. She also has a history of anemia, vitamin B12 deficiency, hypokalemia, type II diabetes and a uterine ablation. The patient states that when she was initially diagnosed she used to weigh 145 pounds and now, she weighs 103 pounds. She reports palpitations and difficulty swallowing. She reports some dry skin and fatigue. She reports some mood swings and night sweats. She has a daughter with hypothyroidism. She denies any radiation exposure to her thyroid gland. She reports a dry mouth. She denies any nausea, vomiting or diarrhea except occasionally. She reports hot flashes and no changes in her hair, skin or nails.

Plan:
1. For her hyperthyroidism, the patient’s labs were reviewed and her TSH is less than 0.005 and free T4 is greater than 7.77. At this point, my recommendation is to start the patient on methimazole therapy 5 mg once daily and recheck a thyroid function panel in four weeks. Her TPO antibody level is negative at a level of 8. Her free T3 level is 24.4. She is on a beta-blocker with metoprolol. Her TSH receptor antibody level is elevated at 4.94 and, therefore, I believe she has autoimmune thyroid disease consistent with Graves’ disease.

2. For her vitamin D deficiency, her vitamin D level is 26.8. Recommend supplementation.

3. For her type II diabetes, her current hemoglobin A1c is 8.3%. She is currently on Jardiance 10 mg once daily and metformin 500 mg twice a day. We will repeat the hemoglobin A1c.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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