Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Parker, Olive
08-17-2022
dob: 04/03/1944
Mrs. Parker is a 78-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was initially diagnosed with Graves’ disease when she was 20 years old. At that time, she had a subtotal thyroidectomy and she developed postsurgical hypothyroidism. She is currently on levothyroxine 150 mcg daily. She used to be on Armour Thyroid 105 mg daily. She had a total thyroidectomy in 1965. She also has a history of Graves’ disease, lung nodule, PVCs, chondrocalcinosis, anxiety, and migraine headaches. Her thyroid labs were reviewed and her TSH is 14.2 and vitamin B12 is 380.

Plan:
1. For her hypothyroidism, the patient had a total thyroidectomy in 1965 secondary to Graves’ disease. She is currently on levothyroxine 150 mcg daily. However, her TSH is elevated at 14.2. As a result of an elevated TSH, we will increase her Synthroid to 175 mcg once daily and recheck a thyroid function panel in 6 to 8 weeks.

2. I will also check elevated antibody levels, which would include the TSI, TPO and thyroglobulin antibody level.

3. Notably, the patient had COVID in January, which could have changed the patient’s need for thyroid medication. She has been on 150 mcg for several years; however, after COVID, there is a possibility that her thyroid hormone requirements need to be increased.

4. For her vitamin B12 deficiency, her current level is 380. We will recommend starting vitamin B12 liquid and rechecking her vitamin B12 level prior to her return.

5. For her history of coronary artery disease, she is followed by cardiologist. She is on metoprolol a beta-blocker for the PVCs.

6. We will see the patient in 6 to 8 weeks for followup to recheck her thyroid function studies and the antibody level.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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