Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Mikel, Genisis
09-07-2023
dob: 04/25/2002

Mrs. Mikel is a 21-year-old female who is here today for initial consultation regarding evaluation of abnormal thyroid function studies. She has a history of obesity, PCOS, constipation, and chronic UTI. She reports she has not had a menstrual cycle over the last year and she was on hormone replacement therapy to try to help her with getting a menstrual cycle. She is followed by her GYN Dr. Cooper. She reports symptoms of hair loss, significant weight loss over the last year, and has a history of tachycardia. She states that she has an occasional palpitation and over the summer she was hospitalized for pneumonia, strep throat, and UTI. Her labs show TSH of 0.342 and free T4 of 1.0.

Plan:

1. For evaluation of her thyroid function study, she was noted to have slightly suppressed TSH of 0.342 and free T4 is normal at 1.0. At this point my recommendation is to check her Graves disease and check antibody including a TSI and TSH receptor antibody level. I will also check her TPO antibody level and thyroglobulin antibody level.

2. I have also to get a thyroid ultrasound to delineate the thyroid gland and assess for any thyroid nodules.

3. For her tachycardia at this point, I am going to place the patient on propranolol 20 mg daily as this blocks the conversion of T4 to T3 and it may help crack her TSH.

4. Notably, the patient’s prolactin level was checked and it was slightly below the normal at 4.4 within normal range being 4.8/23.3. At this point, we are only going to monitor.

5. For general hormonal check, I will check a DHEA sulfate level, estrogen, progesterone, and fasting insulin level. Notably, the patient has history of obesity and previous history of PCOS and I would like to check these levels in order to assess for the case even further.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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