Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Headlee, Karen
07-06-2022
dob: 08/22/1955
Mrs. Headlee is a 66-year-old female who is here today for initial consultation regarding a multinodular goiter. She has a history of vitamin B12 deficiency, gastroparesis, hypertension, hyperlipidemia, GERD, TMJ, hiatal hernia repair, which caused vagal nerve problems leading to gastroparesis. She reports symptoms of palpitations and dry skin. She reports occasional compressive symptoms at the thyroid, fatigue and thinning hair.

Plan:
1. For her multinodular goiter, the patient had a thyroid ultrasound in January 2022 indicating a dominant nodule on the right measuring 1.6 x 2.0 x 1.3 cm and a dominant nodule on the left measuring 1.2 x 0.8 x 0.4 cm and another dominant nodule on the left measuring 1.4 x 1.4 x 1.4 cm. We will plan on ordering a followup thyroid ultrasound, which will be about six months comparing to the initial thyroid ultrasound to assess for any changes in size of these nodules. At that point, we would determine if the patient will need a biopsy of any of these nodules.

2. She had a thyroid up-taken scan, which showed no cold nodules, which is a good sign. It showed normal uptake about 19% at the 6-hour mark and 24-hour uptake was 34%, which is normal as well. This is more indicative of benign pathology of the thyroid nodules.

3. For her hypertension, she is on losartan/hydrochlorothiazide 10/25 mg once daily.

4. For her hyperlipidemia, she is on lovastatin 10 mg daily.

5. For her GERD, she is on omeprazole 20 mg daily.

6. Follow up with primary care provider, Dr. Lovwella
Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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