Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cruz-Sierra, Ivelisse
01-24-2024
dob: 07/15/1958

Mrs. Cruz-Sierra is a 65-year-old female who is here today for initial consultation regarding her evaluation and treatment of a multinodular goiter. She also has a history of type II diabetes, hypertension, and hyperlipidemia. The patient was diagnosed with multinodular goiter in 2018. She reports symptoms of dry skin. She reports some weight loss, hair loss and the patient states that she went to menopause when she was 45. The patient states that she had a thyroid biopsy in 2018, 2019 and it was negative for any malignancy. For her diabetes, she is on metformin 1000 mg twice a day and Jardiance 10 mg once daily.

Plan:

1. For her multinodular goiter, the patient was noted to have an enlarged thyroid goiter of the left lobe and this was a mild extension to the superior mediastinum, which deviated the trachea to the right. This was noted on CT scan of the soft tissue without contrast in September 2022. At this point, my recommendation is to get an FNA biopsy of the left thyroid nodule and review the results with the patient during her followup visit.

2. For her type II diabetes, we will obtain a current hemoglobin A1c. We have recommended for her to continue metformin 1000 mg twice daily and Jardiance 10 mg once daily and recheck a hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

3. For her hypertension, continue current therapy.

4. The patient also takes pioglitazone 45 mg once daily for her diabetes.

5. For her hyperlipidemia, she is on atorvastatin 40 mg daily.

6. 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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