Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Gonzalez, Wanda
01-31-2024
dob: 06/20/1964

Mrs. Gonzalez is a 59-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism recently. She reports symptoms of fatigue, anxiety, vitiligo, and history of herpes. For her hypothyroidism, she is on levothyroxine 50 mcg daily. She reports symptoms of fatigue, dry skin, hair loss, mood swings, and brittle nails. Her labs reviewed and her TSH is 4.31, free T4 is 0.7, and free T3 is 3.0. The patient was previously on 75 mcg daily. However, she states she had intolerance to 75 mcg daily of levothyroxine.

Plan:

1. For her hypothyroidism, the patient labs are reviewed and TSH is 4.31, free T4 is low at 0.7, and free T3 is 3.0. Due to the low free T4, the patient needs a higher dose of her levothyroxine therapy. Notably, the patient reports a history of intolerance to levothyroxine 75 mcg daily. Therefore, I will have her take levothyroxine 50 mcg daily and taken an extra tablet once per week this will increase her overall daily average to above 58 mcg daily. We will plan on rechecking a thyroid function panel about six days week.

2. Notably, the patient has Hashimoto's thyroiditis with a TPO antibody level which is elevated at 203.

3. Notably, the patient has a history of vitiligo.

4. We will plan on seeing the patient in six days week after checking her thyroid function study.

5. We will plan to order thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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