Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Avelar, Maria
01-11-2023
dob: 11/15/1966
Mrs. Avelar is a 56-year-old female who is here today for initial consultation regarding evaluation of her hyperthyroidism and multinodular goiter. She was diagnosed with hyperthyroidism last year. She also has a history of type II diabetes and a gastric ulcer and some neuropathy and some arthritic pain in her neck. She is currently on methimazole 5 mg once daily. Her total T4 is 5.6, her free T4 is 1.5 and TSH is 2.46. The patient states that she had a thyroid ultrasound and had an FNA biopsy of the dominant nodule and the results were benign. She denies any polyuria, polydipsia or polyphagia. She reports occasional palpitations and fatigue and some hair thinning.

Plan:
1. For her hyperthyroidism, we will determine the etiology and check a thyroid stimulating immunoglobulin level and continue the methimazole 5 mg once daily that she was placed on by her primary care. We will determine if we need to adjust the dose during her followup visit.

2. For her multinodular goiter, I have ordered a thyroid ultrasound to delineate her goiter and assess for any thyroid nodules. The patient states that she has a dominant nodule, which was biopsied last year and the results were benign.

3. For her type II diabetes, she is on Trulicity 0.75 mg once weekly and glipizide extended release 10 mg.

4. Her diabetes is complicated by diabetic peripheral neuropathy and she is on gabapentin 300 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg

Dictated but not read

Transcribed by: www.aaamt.com
