Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Disler, Michael
06-29-2022
dob: 11/06/1943
Mr. Disler is a 78-year-old male who is here today for initial consultation regarding his hypothyroidism management. He was diagnosed with hypothyroidism about two to three years ago. He also has a history of hypertension, hyperlipidemia, GERD, asthma, insomnia, prostate cancer, bladder cancer, and right facial paralysis after parotid gland was removed for parotid cancer. He also has a history of AFib, kidney stones, chronic kidney disease stage IV and anemia. He also has congestive heart failure and gout and for his hypothyroidism, he is on levothyroxine 75 mcg daily.

Plan:
1. For his hypothyroidism, his current labs show a TSH that is elevated at 14.32 and a free T4 of 1.4. At this point, my recommendation is to increase his Synthroid to 88 mcg daily and recheck a thyroid function panel prior to his return.

2. We will check a TSH, free T4 and free T3 level. I will also check a TPO antibody level and a thyroid-stimulating immunoglobulin level as well as a thyroglobulin antibody level.

3. Notably, the patient has right facial paralysis due to a parotid gland removal for parotid gland cancer.

4. For his hypertension, continue current therapy.

5. For his hyperlipidemia, continue current therapy.

6. For his prostate and bladder cancer, he is followed by Lee Moffitt Cancer Center.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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