Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Gibbs, Hurby
04-14-2022
dob: 10/04/1990
Mr. Gibbs is a 31-year-old male who is here today for initial consultation regarding evaluation of his thyroid function studies. He has a history of vitamin D deficiency, vitamin B12 deficiency, hyperlipidemia, sleep apnea, prediabetes, anxiety, depression and bipolar disorder. The patient reports symptoms of palpitations and dry skin, fatigue and he has lost about 10 pounds. He reports some mood swings. He denies any hair loss. He denies any difficulty swallowing. He denies any compressive symptoms at the thyroid. He reports some night sweats and he had a thyroid ultrasound dated 02/09/2022 indicating no discrete nodules. He had labs, which showed a slightly suppressed TSH of 0.32 and free T4 of 1.0.

Plan:
1. For his subclinical hyperthyroidism, his labs were reviewed and his TSH is slightly suppressed at 0.32 in the setting of a normal free T4 of 1.0. At this point, I would recommend repeating these labs and obtaining thyroid antibodies. His TPO antibody was checked and it was less than 1, which is negative for Hashimoto’s thyroiditis. I will check a thyroid-stimulating immunoglobulin level. At this point, the patient does not present with overt hyperthyroidism and monitoring is indicated.

2. For his vitamin D deficiency, his current vitamin D level is 25. Recommend vitamin D supplementation.

3. For his prediabetes, check a current fasting comprehensive metabolic panel.

4. For his sleep apnea, continue to monitor and follow up with primary care provider.

5. He has history of anxiety, depression and bipolar disorder. Continue to follow up with psych.

6. For his vitamin B12 deficiency, check a current vitamin B12 level.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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