Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Drake, Kimberly
02-02-2023
dob: 10/20/1975
Mrs. Drake is a 47-year-old female who is here today for initial consultation regarding subclinical hyperthyroidism. The patient was diagnosed with subclinical hyperthyroidism about four years ago. At that time, she was on methimazole therapy; however, she stopped taking it over the last six months. She has a history of GERD, hypertension, anxiety and impaired fasting blood glucose. The patient was on methimazole therapy; however, she stopped it six months ago and has not had any symptoms. Her labs dated 01/21/2023 show an A1c of 5.8% and a TSH of 0.02 and a free T4 of 1.4. These are consistent with subclinical hyperthyroidism. She had a thyroid ultrasound years ago.

Plan:
1. For her subclinical hyperthyroidism, at this point, I am going to check a TSH, free T4 and free T3 level. I will also check a TPO antibody level and a thyroglobulin antibody level in order to assess for any autoimmune thyroid disease.

2. For her impaired fasting blood glucose, her current hemoglobin A1c is 5.8%. At this point, my recommendation is to start Mounjaro 2.5 mg once weekly for the impaired fasting blood glucose. Her previous A1c was 6.8%. This has been used for glycemic control as well as a secondary benefit of weight loss. The patient was informed on this off-label use and she is agreeable with using the Mounjaro therapy.

3. I have ordered a thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

4. For her hypertension, continue current therapy.

5. For her insomnia, we have prescribed hydroxyzine 25 mg as needed at bedtime.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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