Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Marcos, Maria
02-01-24
dob: 04/03/1961

Ms. Marcos is a 62-year-old female who is here today for initial consultation regarding her hypothyrodism management. The patient had a total thyroidectomy in May 2017. She also has a history of bipolar disorder. The patient has vocal cord damage from the total thyroidectomy. She is currently on levothyroxine 100 mcg daily. She also has history of tremors. The patient reports symptoms of fatigue and dry skin. She also reports some compressive symptoms of the thyroid level. The patient had vocal paralysis of the vocal cords on the left side. She also has a history of primary hypoparathyroidism and she is on Sensipar 30 mg once daily. The patient is a non-surgical candidate for the primary hypoparathyroidism.

Plan:

1. For her hypothyroidism, this is consistent with total thyroidectomy in May 2017. My recommendation is to place the patient on brand name Synthroid 125 mcg daily and recheck a thyroid function panel prior to her return.

2. The patient has a history of multifocal papillary thyroid carcinoma and this requires a TSH to be suppressed and for that reason I had increased her dose to Synthroid 125 mcg daily.

3. I will also order a soft tissue ultrasound to access the thyroid bed.

4. I will also the do thyroid function panel including TSH, free T4, and free T3 level.

5. For her primary hypothyroidism she is non-surgical candidate and she is currently on Sensipar 30 mg once daily. We will check her comprehensive metabolic panel with serum calcium level. I will also check an ionized calcium level and PTH level. Continue the Sensipar 30 mg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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