Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Gordon, Rebecca
03-28-2022
dob: 07/10/1954
Mrs. Gordon is a 67-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism about 15 years ago. She also has a history of type II diabetes, gallbladder removal, hypertension, hyperlipidemia, GERD, atrial fibrillation and obesity. For her hypothyroidism, she is currently on Armour Thyroid 60 mg in the morning and levothyroxine 25 mcg in the evening. She also had a hysterectomy in 1996. She reports feeling some heart palpitations, dry skin and fatigue. She denies changes in her weight. She reports some thinning hair and depression in her mood. She denies any pregnancy. She denies any compressive symptoms at the thyroid although she does have some trouble swallowing at times. She states that she takes melatonin to go to sleep; otherwise, she has insomnia. She reports intermittent diarrhea and constipation after her cholecystectomy in 2014.

Plan:
1. For her hypothyroidism, at this point, I am going to place her on synthetic thyroid medication and weight base her dose and I will start her on Unithroid 100 mcg daily and recheck her thyroid function panel in 6 to 8 weeks.

2. For her vitamin B12 deficiency, we will check her current vitamin B12 level.

3. We will check her current vitamin D level.

4. I will check her thyroid function panel including a TSH, free T4, and free T3 level as well as a TPO antibody level and a thyroglobulin antibody level to assess for any autoimmune thyroid disease.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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