Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Dean, Christopher
05-30-2023
dob: 01/23/1978
Ms. Dean is a 45-year-old male who is here today for initial consultation regarding his Hashimoto’s thyroiditis and hypothyroidism management. He was diagnosed with hypothyroidism about three months ago. He also has a history of chronic pain and he takes diclofenac for this. He reports symptoms of some generalized rashes related to chemical exposures at work. He works at the steel company in Highlands County near Avon Park. His labs were reviewed and his TPO antibodies are 126, TSI is 0.59 with normal being less than 0.54 and TSH is 1.2 and free T4 is 1.08. He denies any compressive symptoms of the thyroid. He denies any dry skin or brittle nails. He denies any significant changes in his weight.

Plan:
1. For his Hashimoto’s thyroiditis, his TPO antibodies levels are elevated at 126, TSI is also slightly elevated at 0.59 with a normal being less than 0.54. The patient’s TSH is 1.2 and free T4 is 1.08.

2. The patient’s labs are indicative of autoimmune thyroid disease likely Hashimoto’s thyroiditis. The patient reports that he has a strong family history of thyroid disease in his family including his mother and sister and other family members as well.

3. Thyroid ultrasound dated 03/15/2023 showed no thyroid nodule and only demonstrated acute thyroiditis.

4. I will be repeating the patient’s thyroid function studies. I will also be starting him on levothyroxine 25 mcg daily in order to reduce the TPO antibody level at 126 and also supplement his free T4 level to mid range of normal and his current TSH is 1.2. We will plan on rechecking his thyroid function studies in six to eight weeks to see where his levels land on levothyroxine 25 mcg daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/
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