Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Griffith, Monica
01-25-2024
dob: 02/28/1959

Mrs. Griffith is a 64-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in 2000. She also has a history of hypertension, hyperlipidemia, osteoporosis and chronic kidney disease stage III. For her hypothyroidism, she is on levothyroxine 100 mcg daily and liothyronine 5 mcg once daily. She reports symptoms of dry skin, fatigue and fluctuations in her weight. The patient states that she is postmenopausal and she reports some thinning hair. Her TSH is 1.97 and free T4 is 1.3. Vitamin D is 33. She has a CRP level of 12.6 and a positive ANA.

Plan:

1. For her hypothyroidism, we will continue the levothyroxine 100 mcg daily and liothyronine 5 mcg once daily and recheck the thyroid function panel prior to her return. We will check a TSH, free T4 and free T3 level. I will also check a thyroglobulin antibody level and a TPO antibody level.

2. For general medical exam, the patient has a remote history of impaired fasting blood glucose and I will order a 75 g glucose tolerance test.

3. I will also check a hemoglobin A1c and fasting comprehensive metabolic panel. She is on metformin 500 mg twice a day.

4. For her vitamin B12 deficiency, her current level is 294. I will recommend vitamin B12 injections once a week for four weeks and then we will reduce this to once every other week for a month and then once a month thereafter.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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