Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Sevigny, Tiffany
06-27-2022
dob: 10/23/1980
Mrs. Sevigny is a 41-year-old female who is here today for initial consultation regarding an elevated cortisol level. She has a history of IBS mostly constipation, cardiac arrhythmia and glaucoma. She reports she had an appendectomy in 2005. She reports symptoms of cardiac palpitations, dry skin, fatigue, weight changes, hair loss, mood swings and an irregular menstrual cycle for which she is on birth control. Her cortisol level is elevated at 27.9. She reports shortness of breath at night, occasional headaches and she gets agitated easily.

She started having some panic attacks previously and this is what led to check her cortisol level, which was noted to be elevated. She reports symptoms of palpitations and she reports history of low blood pressure at times and the fact that she craves salt. She states that she bruises easily.

Plan:
1. For evaluation of her hypercortisolism, her current cortisol level is 27.9. My recommendation is to get another baseline cortisol level and, after we get a baseline of her cortisol level, then we will do a dexamethasone suppression test, which would include dexamethasone 1 mg at 11 p.m. at night, then check her 8 a.m. cortisol the next morning. The result we are looking for is for 8 a.m. suppressed cortisol to be less than 1.8.

2. Other hormones that we will be checking at the baseline will be a DHEA sulfate level, ACTH, 8 a.m. cortisol, vitamin D, vitamin B12 and a thyroid panel including a TSH, free T4 and free T3 level as well as a TPO antibody level and a thyroglobulin antibody level.

3. The patient has been evaluated for sleep apnea and she will be getting the results and faxing me the results during her next visit.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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