Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Pledger, Dorothy
01-09-2023
dob: 11/09/1943
Mrs. Pledger is a 79-year-old female who is here today for initial consultation regarding a multinodular goiter. She was diagnosed with a multinodular goiter many years ago. She also has a history of hypertension, hyperlipidemia, rheumatoid arthritis, COPD, anemia, chronic kidney disease, renal cysts, COVID in 2020 and coronary artery disease as well as mastectomy at the age of 44 and anemia for which she gets iron infusions. The patient’s labs were reviewed and her TSH is 1.97 and free T4 is 1.23. She reports some symptoms of dysphagia and some dry skin and fatigue. She denies any polyuria, polydipsia or polyphagia. She had a thyroid ultrasound dated 11/02/2022 indicating a dominant nodule on the right measuring 2.4 cm. She had an FNA biopsy of this nodule on 12/22/2022 indicating benign pathology consistent with adenomatous nodular tissue.

Plan:
1. For her multinodular goiter, she had a thyroid ultrasound done on 11/02/2022 indicating a dominant nodule on the right measuring 2.2 cm. FNA biopsy dated 12/22/2022 showed benign pathology consistent with adenomatous nodular tissue. Her next thyroid ultrasound will be due in December 2023.

2. Her thyroid labs reviewed and her latest TSH is 1.97 and free T4 is 1.23. She is currently not taking any thyroid hormone supplementation.

3. For her reported history of dysphagia, I would recommend GI followup and I have sent a referral so that she can get an upper endoscopy to determine the etiology of her dysphagia and rule out any other cause besides her thyroid.

4. For her anemia, she states that she has been getting iron infusions at the Cancer Center.

5. Followup with primary care provider, Dr. Pinzon.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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