Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Hallatt, Ellen
01-09-2023
dob: 06/05/1963
Mrs. Hallatt is a 59-year-old female who is here today for initial consultation regarding her Hashimoto’s thyroiditis. She was diagnosed with Hashimoto’s thyroiditis in 2005. She also has a history of prediabetes, vitamin D deficiency, kidney stones, fatty liver disease, sleep apnea, obesity and she is status post gastric sleeve surgery in November 2017. For her hypothyroidism, she is on levothyroxine 112 mcg daily. She reports symptoms of dry skin and fatigue as well as mood swings. She reports some temperature intolerance including hot and cold. Her latest labs from November 2022 indicating her TSH was 0.8. The patient states that she stopped taking metformin due to GI intolerance.

Plan:
1. For her hypothyroidism, at this point, I am going to optimize her thyroid function studies and place her on Synthroid brand name 125 mcg daily and recheck her thyroid function panel in 6 to 8 weeks. I gave her samples of the Synthroid. We will determine if she feels better on the Synthroid brand name versus the generic levothyroxine and give her a prescription for the Synthroid during her followup visit.

2. For her type II diabetes, the patient failed metformin therapy due to a GI intolerance. I will start her on Trulicity 0.75 mg once weekly and recheck a hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

3. For her Hashimoto’s, I will check a TPO antibody level and a thyroglobulin antibody level as well. She is on levothyroxine 112 mcg daily.

4. For her hypothyroidism, she is on levothyroxine 112 mcg daily.

5. For her hyperlipidemia, check a current lipid panel. She is on atorvastatin 10 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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