Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cepeda, Silvia
08-11-2022
dob: 02/15/1964
Mrs. Cepeda is a 58-year-old female who is here today for initial consultation regarding her hypothyroidism management and she also has a multinodular goiter. She was diagnosed with hypothyroidism in 2015. She also has a history of Hashimoto’s thyroiditis. Thyroid ultrasound dated 04/28/2022 indicated the dominant nodule on the left measuring 1.3 x 1.2 x 1.1 cm and another dominant nodule on the left measuring 1.6 x 1.3 x 1.7 cm. FNA biopsy of the dominant nodule measuring 1.6 x 1.3 x 1.7 cm was benign and consistent with lymphocytic thyroiditis. She denies any compressive symptoms at the thyroid. She denies any palpitations or tremors. She reports some fatigue and thinning hair. She reports an history of autoimmune connective tissue disease and also reports a recent diagnosis of rheumatoid arthritis. She is currently on Synthroid 88 mcg daily.

Plan:
1. For her hypothyroidism, this is consistent with Hashimoto’s thyroiditis. She is currently on Synthroid 88 mcg daily. Her labs reviewed and her TSH is within normal limits of 1.77. Therefore, we will continue Synthroid 88 mcg daily and recheck a thyroid function panel in 6 months. She is on brand name.

2. For her multinodular goiter, she has a dominant nodule on the left measuring 1.3 x 1.2 x 1.1 cm and a dominant nodule on the left as well measuring 1.6 x 1.3 x 1.7 cm. Therefore, she has two dominant nodules on the left side that have remained relatively stable in size in compared to previous thyroid ultrasound studies. She has had an FNA of the dominant nodule on the left in 2014, which indicated benign pathology consistent with lymphocytic thyroiditis.

3. The patient has a new diagnosis of rheumatoid arthritis and she will be followed by the rheumatologist in about two months.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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