Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Judson, Robin
01-11-2024
dob: 09/23/1957

Mrs. Judson is a 66-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism at age of 30. She also has a history of hyperlipidemia, fibromyalgia, GERD, arthritis, anemia, MARSA, osteoporosis, anxiety, and depression. For her hypothyroidism, she is on levothyroxine 112 mcg Monday, Wednesday, Friday, Saturday, and Sunday and levothyroxine 100 mcg Tuesday and Thursday. She reports symptoms of occasional palpitations, dry skin, itchy skin, fatigue, thinning hair, and some mood swings. She reports no significant changes in her weight. The patient reports some compressive symptoms of thyroid.

Plan:

1. For her hypothyroidism, her labs reviewed and her TSH is noted to be slightly suppressed at 0.11 in the setting of free T4 1.4. My recommendation at this time is for her to take levothyroxine 112 mcg Monday, Wednesday, Friday, and Sunday and 100 mcg Tuesday, Thursday, and Saturday. We will plan rechecking a thyroid function panel prior to her return in about six days a week. I will also order thyroid ultrasound to check on her thyroid gland and assess any thyroid nodules. The patient had a thyroid ultrasound done in February 2021 indicating dominant nodule on the right measuring 1 cm and dominant nodule in the left measuring 1 cm.

2. For her hyperlipidemia, continue current therapy.

3. For her GERD, she is on omeprazole 40 mg daily. She was advised to take her thyroid medication apart from any of her other medications including her GERD medication.

4. She has a history of osteoporosis.

5. She has a history of anxiety and depression.

6. For her arthritis and anemia, continue followup with primary care provider.

7. Followup with primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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