Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Kurz, Gary 
11-29-23
dob: 03/17/1950

Mr. Kurz is a 73-year-old male who is here today for initial consultation regarding his hypothyrodism management. His hypothyrodism is consistent with Hashimoto’s thyroiditis. He also has a history of hypertension, hyperlipidemia, and chronic kidney disease and impaired fasting blood glucose. For his hypothyroidism, he is on levothyroxine 112 mcg daily. The patient reports intentional weight loss because he has been trying not to eat as much and has decreased his portions and has been staying physically active. He denies any palpitations or tremors. He denies any polyuria, polydipsia or polyphagia. He reports occasional constipation. He reports neuropathy. His TSH was 0.874 and free T4 1.18.

Plan:

1. For his hypothyroidism, his TSH is 0.874 and free T4 1.18. We are going to recommend continue levothyroxine 112 mcg daily and recheck a thyroid function panel prior to his return.

2. We will check a TPO antibody level ad thyroglobulin antibody level in order to assess his Hashimoto’s thyroiditis.

3. For his hypertension continue current therapy.

4. For his hyperlipidemia he is on rosuvastatin 10 mg daily.

5. For his neuropathy he is on gabapentin therapy.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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