Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Correa, Ariane
12-15-2022
dob: 02/07/1984
Ms. Correa is a 38-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism about six to seven years ago around 2016. She also has a history of rheumatoid arthritis, fibromyalgia, insomnia, asthma, depression, lupus, vertigo, kidney stones and hypertension. She reports symptoms of heart palpitations, dry skin, fatigue, weight changes, hair loss and difficulty swallowing. She has had ectopic pregnancies and a breast augmentation and has frequent headaches. Her latest TSH is 2.96. This was done on 10/07/2022.

Plan:
1. For her hypothyroidism management, my recommendation is to get a baseline thyroid function panel, which included TSH, free T4 and free T3 level. I will also get a TPO antibody level and thyroglobulin antibody level in order to assess for any underlying autoimmune thyroid disease. We will continue the levothyroxine 175 mcg daily and review the results with the patient during her followup visit.

2. I will also order a thyroid ultrasound to delineate her goiter and assess for any thyroid nodules.

3. The patient has a history of rheumatoid arthritis, fibromyalgia, and lupus and she is followed by rheumatology.

4. The patient has a significant amount of stress in her life. For her depression, she is on duloxetine 30 mg daily.

5. She is also on prednisone 5 mg daily, which complicates the management of her glycemic control. The patient does not have a diagnosis of diabetes at this time.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/vv
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