Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Coombs, Dennisha
05-02-2022
dob: 06/07/1991
Mrs. Coombs is a 30-year-old female who is here today for initial consultation regarding a history of subclinical hyperthyroidism. She has a history of hyperlipidemia, prediabetes, anxiety, insomnia and she is currently 28 weeks pregnant. The patient’s labs were reviewed and her free T4 is normal at 1.15, TSH is 1.22, her total T4 is slightly elevated at 112 and a total T3 of 182. She reports symptoms of insomnia and anxiety and fatigue. She has a 3-year-old son and she is currently 28 weeks pregnant. The patient is currently taking prenatal vitamins.

Plan:
1. For her subclinical hyperthyroidism, at this point, there is no evidence of overt hyperthyroidism. Notably, her TSH is within the normal range of 1.22, free T4 is normal at 1.15, her total T4 level is 112 and total T3 level is 182 and the previous one was 193. Notably, this is the total amount of thyroid hormone, which is bound to protein. The bound thyroid hormone is not metabolically active and our concern is with the free thyroxine levels. Therefore, we will monitor her again closely and recheck a TSH, free T4, free T3 and I will also check antibody levels including a TPO antibody level, a thyroglobulin antibody level and review the results with the patient during her followup visit.

2. For her insomnia, the patient was previously prescribed hydroxyzine and we will refill this for her, which was prescribed by her OB/GYN. We will prescribe the hydroxyzine 50 mg each evening.

3. The patient may also take some Magnesium Calm supplement as needed for the anxiety.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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