Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Moore, Kenya
06-29-2022
dob: 09/02/1978
Mrs. Moore is a 43-year-old female who is here today for initial consultation regarding abnormal thyroid function studies. She has a history of vitamin D deficiency, hypertension, hyperlipidemia, prediabetes, genital herpes, obesity, sinusitis and hypokalemia. The patient recently had a partial hysterectomy. Her thyroid labs were reviewed and her TSH was slightly suppressed at 0.282 and free T4 was 1.16. She denies any palpitations or tremors. She denies any significant weight loss. She denies any diarrhea. She denies any temperature intolerance. She denies any compressive symptoms at the thyroid.

Plan:
1. For her abnormal thyroid function studies, her current TSH is slightly suppressed at 0.282 and free T4 is 1.16. Prior to starting any anti-thyroid medication or any thyroid suppressive medication, I would like to repeat her thyroid function studies. The patient is not reporting any symptoms of hyperthyroidism and therefore, we will check labs and get confirmatory testing, repeat the TSH, free T4 and free T3 level. I will also get a TSI level and a TPO antibody level as well as a thyroglobulin antibody level.

2. For her impaired fasting blood glucose, we will start metformin extended release 500 mg once daily.

3. We will plan on repeating her thyroid function studies as well as a hemoglobin A1c and fasting comprehensive metabolic panel in 6 to 8 weeks.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, check a current lipid panel.

6. For her sinusitis, we have prescribed a course of antibiotics as directed above as well as a combination of Allegra with a decongestant.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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