Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Wilcox, Noel
04-14-2022
dob: 12/11/1942
Mr. Wilcox is a 79-year-old male who is here today for initial consultation regarding evaluation of an adrenal gland adenoma. He has a history of hypertension, hyperlipidemia, obesity, myocardial infarction, coronary artery disease, atrial fibrillation, COPD, BPH, congestive heart failure, carotid bruit, status post cardiac stent placement and he is on portable oxygen. He also has history of diabetes type II and he had open heart surgery in 2005. The patient was noted to have an adrenal gland adenoma based on a CT scan dated 06/21/2021 indicating bilateral adrenal gland hypertrophy and nodularity noted measuring 8 x 6 mm hyperdense nodule in the left adrenal gland. He denies any palpitations or tremors. He denies any uncontrolled history of his blood pressure. He denies any night sweats or hot flashes. He denies any diarrhea, nausea, vomiting or constipation. He reports some fatigue and dry skin and some hair loss.

Plan:
1. For his evaluation of his adrenal gland adenoma, the patient had a CT scan in June 2021, indicting a small hyperdense nodule on the left adrenal gland measuring 8 x 6 mm. At this point, we will check to see if this is a functioning adenoma or a nonfunctioning adenoma and we will get hormonal testing on this patient.

2. We will plan on ordering a followup CT scan in June 2022.

3. For evaluation of his thyroid gland, we will order a thyroid ultrasound to delineate his thyroid gland and assess for any thyroid nodule.

4. For his type II diabetes, continue current therapy.

5. For his hypertension, continue current therapy.

6. For his hyperlipidemia, he is on simvastatin 20 mg daily.

7. Follow up with primary care provider.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg

Dictated but not read

Transcribed by: www.aaamt.com
