Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Wilfong, Mathilda
12-21-2022
dob: 08/07/1942
Mrs. Wilfong is an 80-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in 2001. She also has a history of type II diabetes, glaucoma, and sick sinus syndrome. She report symptoms of dry skin, fatigue and some weight gain as well as difficulty losing that weight, thinning hair, and some mood swings. She also states that she has a pacemaker. Her last hemoglobin A1c was 7.4%. She is on metformin 1000 mg twice a day. She also states that she has a history of Hashimoto’s thyroiditis.

Plan:
1. For her Hashimoto’s thyroiditis, her labs were reviewed and her TSH is suboptimal at 2.98. Therefore, we will supplement her thyroid with a slightly higher dose of levothyroxine 75 mcg once daily and recheck a thyroid function panel prior to her return.

2. I will also check a TPO antibody level in order to assess her Hashimoto’s thyroiditis and check to see where the antibody level is.

3. For her type II diabetes, her last hemoglobin A1c was 7.4%. I will adjust her diabetic regimen and continue the metformin 1000 mg twice daily. Change the repaglinide to glipizide XL 10 mg once daily and I have also given her a sample of Rybelsus 3 mg once daily in order to suppress her appetite and possibly help her lose weight as well as improve postprandial hyperglycemia.

4. For her sleep apnea, followup with primary care provider.

5. For hyperlipidemia, we will check current lipid panel.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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