Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Sexauer, Gwen
04-06-2022
dob: 06/19/1955
Mrs. Sexauer is a 66-year-old female who is here today for initial consultation regarding evaluation of hypotension and its possible relation to adrenal insufficiency. The patient has a history of osteoporosis, vitamin D deficiency, restless legs syndrome and urethral caruncle. The patient states that last summer she had a syncope episode where she passed out and, since that time, she has had difficulty in maintaining normal blood pressure readings. The patient has had a history of a total hysterectomy and osteopenia as well as restless legs syndrome and cataract surgery. She had a cardiac workup by Dr. Torres and now at this time, she takes midodrine up to three times per day when her blood pressure is less than 110/60. She reports dizziness and hot and cold flashes. Her mother had Addison’s disease and the patient states that she passed out last June. She reports that she has no vision problems.

Plan:
1. For her hypotension, we need to rule out Addison’s disease. The patient states that her mother had Addison’s disease and therefore, there is a genetic link to this. At this point, the patient is maintaining her blood pressures with taking midodrine 5 mg up to three times per day if her blood pressure falls below 110/60.

2. The patient has been followed by Dr. Torres who did an entire cardiac workup on her and has not found any structural reason for the hypotension.

3. Therefore, we will check an 8 a.m. cortisol on her and check an ACTH. I will also check a thyroid function panel, TPO antibody level and a thyroglobulin antibody level.

4. I will also check comprehensive metabolic panel to check for any sodium and potassium abnormalities, a CBC, a vitamin D and a vitamin B12 level.

5. While we are evaluating the labs, we will recommend continuing the midodrine 5 mg three times a day when blood pressure is below 110/60.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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