Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Rodriguez, Krystal
04-26-2022
dob: 11/25/1983
Mrs. Rodriguez is a 38-year-old female who is here today for initial consultation regarding a multinodular goiter diagnosed initially in 2013. She also has a history of hypertension, hyperlipidemia, obesity, GERD and migraine headaches. The patient reports some compressive symptoms at the thyroid. She reports occasional palpitations. Denies any changes in hair, skin or nails. Denies any changes in her weight. She denies any mood swings. She denies any difficulty swallowing. Thyroid ultrasound dated 03/22/2022 indicating a dominant nodule on the left measuring 4.1 x 2.8 x 1.5 cm. Her previous thyroid ultrasound back in 2013, showed that nodule to measure 3.6 x 1.2 x 1.9 cm. Back in 2019, the FNA of that nodule showed benign finding consistent with nodular hyperplasia and cystic degeneration.

Plan:
1. For her multinodular goiter, the patient had a thyroid ultrasound done on 03/22/2022 indicating a dominant nodule on the left measuring 4.1 x 2.8 x 1.5 cm. When compared to previous study, this shows that this nodule grew. Previously, the nodule back in 2013 measured 3.6 x 1.2 x 1.9 cm. The patient is reporting occasional compressive symptoms at the thyroid and is requesting surgical consultation for removal of the thyroid nodule.

2. I have ordered an FNA biopsy to be repeated. She had an FNA biopsy back in 2013, with results being benign and consistent with nodular hyperplasia. I will resend the biopsy for the FNA study due to the increase in size of the nodule over the years.

3. For her hypertension, continue current therapy.

4. For her hyperlipidemia, she is on pravastatin 40 mg daily.

ADDENDUM DATED 05/10/2022: The patient’s FNA biopsy came back and she had the FNA biopsy done on 04/27/2022 and the results were nondiagnostic. The diagnosis was rare follicular cells insufficient for evaluation. The fine-needle aspiration was nondiagnostic and the report states this includes a malignancy risk of about 5-10% and therefore, the recommendation was to repeat the FNA biopsy in four to six months. As a result of this indeterminate nondiagnostic finding, I am going to be referring the patient to Dr. Ruiz, ENT for thyroid nodule removal consultation of the dominant nodule on the left measuring 4.1 x 2.8 x 1.5 cm.
Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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