Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Blewett, Vera
09-21-2022
dob: 08/24/1940
Mrs. Blewett is an 82-year-old female who is here today for initial consultation regarding a multinodular goiter. She also has a history of hypertension, hyperlipidemia, hypercalcemia, chronic kidney disease, anemia, arthritis, COPD and hyperparathyroidism status post two parathyroid surgeries; these were partial parathyroidectomies. The patient had a thyroid ultrasound dated 08/15/2022 indicating a dominant nodule on the right measuring 0.6 x 0.5 x 0.4 cm and a dominant nodule on the left measuring 0.6 x 0.4 x 0.5 cm. The patient reports some dry skin, fatigue and some hair thinning. She reports occasional difficulty swallowing. She denies any polyuria, polydipsia or polyphagia.

Plan:
1. For her multinodular goiter, she had a thyroid ultrasound done on 08/15/2022 indicating a dominant nodule on the right measuring 0.6 x 0.5 x 0.4 cm and a dominant nodule on the left measuring 0.6 x 0.4 x 0.5 cm. My recommendation is to monitor these thyroid nodules and reassess the size of these in August 2023. At this point, because they are all below 1 cm, this does not warrant a biopsy at this time; therefore, monitoring is a reasonable option and this is the approach that we will take.

2. Her next thyroid ultrasound will be due in August 2023.

3. I will also check a thyroid function panel including TSH, free T4 and free T3 level. I will also check a TPO antibody level and a thyroglobulin antibody level in order to assess for any autoimmune thyroid disease.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, continue current therapy.

6. For her chronic kidney disease, continue followup with Dr. Pinzon.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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