Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Hallas, Jacquelyn 
11-07-23
dob: 12/08/1978

Ms. Hallas is a 44-year-old female who is here today for initial consultation regarding evaluation of abnormal thyroid function studies. She has a history of anxiety and depression. She was noted to have abnormal thyroid function studies with suppressed TSH and was placed on methimazole therapy for about five days. However, then this was discontinued. She reports symptoms of palpitations, dry skin, fatigue, losing about 15 pounds, hair loss, mood swings, increased anxiety, and for her birth control she wears the Nexplanon birth control. Her thyroid labs reviewed and she was noted to have an elevated TPO antibody level at 65. Her free T3 was 3.3, free T4 is 1.0 and her TSH receptor antibody level was 1.52 and TSH was 0.29. She also has a thyroid uptake scan on 09/11/2023 indicating a normal thyroid uptake at six hours as well as the 24-hour mark. Thyroid ultrasound dated 07/20/2023 indicated a dominant nodule on the right measuring 1.4 x 0.7 cm. Her TSH receptor antibody level was normal at 1.52. She reports symptoms of increased anxiety and this has all started after she had a COVID a couple of years ago and all of these symptoms happening at that time.

Plan:

1. For evaluation of her thyroid function studies her TSH is 0.29, free T4 1.0 and free T3 is 3.3. Her TPO antibody level is elevated at 65 indicative of Hashimoto’s thyroiditis.

2. For her Hashimoto’s thyroiditis at this point my recommendation is place her on thyroid support through full script and repeat her thyroid function panel in order to assess where her antibodies are at this point nd then make the judgment whether we need to place her on thyroid hormone replacement therapy.

3. For her increased anxiety, we will place the patient on Zoloft 25 mg once daily.

4. For her vitamin B12 deficiency, we will place the patient on vitamin B12 injection once a week for four weeks.

5. For her vitamin D deficiency, we will recommend vitamin D supplementation.

6. For her multinodular goiter, she had a thyroid ultrasound on 07/20/23 indicating a dominant nodule on the right measuring 1.4 x 0.7 cm. She will be due for followup thyroid ultrasound in July 2024.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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