Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Acres, Gail
03-10-2022
dob: 09/30/1960
Mrs. Acres is a 61-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in November 2021. She also has a history of vitamin D deficiency. Her hypothyroidism is consistent with Hashimoto’s thyroiditis. The patient reports dry skin, blurry vision, tender in the neck area, occasional palpitations, fatigue and mood swings. She also reports some weight gain of about 10 pounds over the last couple of years. Her labs were reviewed and her latest TSH is 3.37, free T4 is 1.12, free T3 is 2.7 and thyroglobulin antibody is 8.1 and TPO antibody is 91. She is currently on levothyroxine 25 mcg daily.

Plan:
1. For her hypothyroidism, at this point, I would like to get baseline labs after placing her on the levothyroxine 25 mcg daily. She was previously on 50 mcg daily; however, she could not tolerate this dose due to palpitations. Her current TSH is 3.37, free T4 is 1.12, free T3 is 2.7, TPO antibodies are 91, and thyroglobulin antibody is 8.1 indicative of autoimmune thyroid disease consistent with Hashimoto’s thyroiditis.

2. For her vitamin D deficiency, recommend vitamin D supplementation.

3. Follow up in three to four weeks to reassess her thyroid function panel.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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