Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Rivers, Patricia
03-30-2022
dob: 08/25/1973
Mrs. Rivers is a 48-year-old female who is here today for initial consultation regarding her Hashimoto’s thyroiditis. She was diagnosed with Hashimoto’s in December 2021. She also has a history of chronic kidney disease, vertigo, hyperlipidemia and an adrenal gland adenoma that is nonfunctioning. For her hypothyroidism, she is on levothyroxine 175 mcg daily. Her labs dated 03/18/2022 showed a TSH of 17.06 and free T4 of 0.95. The patient reports symptoms of fatigue and decreased stamina. She states that she is followed by her urologist for the adrenal gland adenoma, which was then noted to be a benign nonfunctioning adenoma.

Plan:
1. For her hypothyroidism, the patient’s labs reviewed and her TSH is elevated at 17.05 and on 03/18/2022, it was noted to be 17.06. At this point, my recommendation is to increase her thyroid medication and place her on brand name Unithroid 200 mcg daily and recheck thyroid function panel in 6 to 8 weeks. The patient was previously on levothyroxine 175 mcg daily and I believe this was not sufficient in adequately supplementing her thyroid.

2. For her history of adrenal gland adenoma; this is a nonfunctioning benign adenoma, the patient has had hormonal workup and this has been noted by her urologist to be nonfunctioning.

3. For her hypertension, continue current therapy.

4. For her hyperlipidemia, she is on atorvastatin 80 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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