Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Medina, Cirilo
12-12-2022
dob: 11/17/1967
Mr. Medina is a 55-year-old male who is here today for initial consultation regarding his hypothyroidism management. He also has a history of type II diabetes diagnosed in 2021. He also has a history of defibrillator and heart device placed and he is on the cardiac transplant list. He is followed by his cardiologist Dr. Arcenas. He also has a history of hypotension. For his diabetes, he is on Rybelsus 14 mg once daily. His last hemoglobin A1c was 6.1%. For his thyroid, he is on levothyroxine 88 mcg daily. His TSH is 4.04, and free T4 is 1.74. He denies any polyuria, polydipsia or polyphagia. He denies any frequent hypoglycemia. He was also noted to have a slightly elevated calcium level of 10.3 mg/dL.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 6.1%. We will plan on continuing the Rybelsus 14 mg once daily and rechecking a hemoglobin A1c and fasting comprehensive metabolic panel prior to his return.

2. For his hypothyroidism, continue levothyroxine 88 mcg daily. His thyroid labs reviewed and his TSH is 4.04 and free T4 is 1.74.

3. For his hypercalcemia, his labs were reviewed and his calcium in the serum is slightly elevated at 10.3 mg/dL. My recommendation is to repeat the CMP, which would include the serum calcium level and also check a PTH level and a vitamin D 25 hydroxy level.

4. For his hypotension, he is on midodrine.

5. For his GERD, he is on pantoprazole 40 mg daily.

6. Continue to follow up with cardiology. He is followed by Dr. Arcenas. He is currently on the cardiac transplant list.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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