Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Ammerman, Averi
10-12-23
dob: 11/05/1956

Ms. Ammerman is a 66-year-old female who is here today for initial consultation regarding evaluation of her hyperthyroidism. The patient was diagnosed initially with hypothyroidism in 2011 and she also has a history of hypertension and hyperlipidemia, tachycardia and PTSD. She also has history of anal fistula repair. She reports symptoms of palpitations, dry skin, fatigue, and thinning hair. The patient had a thyroid biopsy about three years ago. Her TSH in July was elevated at 30.24 on methimazole10 mg twice daily. So therefore she has been taking methimazole 10 mg twice day and her TSH in July was 30.24. She had a thyroid ultrasound done on 06/06/23 indicating a dominant nodule on the right measuring1.1 x 1.1 x 0.6 cm and another thyroid ultrasound on the left measuring 1.5 x 1.3 x 1.3 cm.

Plan:

1. For evaluation of her hypothyroidism, the patient was placed on methimazole therapy and she is currently taking methimazole 10 mg twice a day and her TSH back in July was 30.24. My recommendation is to decrease her methimazole dosing to 5 mg once daily and recheck a thyroid function panel in six to eight weeks.

2. For her multinodular goiter, she had a thyroid ultrasound done on 06/06/23 indicating a dominant nodule on the right measuring 1.1 x 1.1 x 0.6 cm and dominant nodule on the left measuring 1.5 x 1.3 x 1.3 cm. Her next thyroids ultrasound will be due in June 2024. The patient reports that she had a biopsy of these nodules about three years ago and reports benign findings.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
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