Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Lake, Crystal
04-01-2024
dob: 02/18/1961

Mrs. Lake is 63-year-old female who is here today for initial consultation regarding her multinodular goiter. She was diagnosed with a multinodular goiter in 2019. She also has a history of hyperlipidemia, type II diabetes, atrial fibrillation, tachycardia, chronic kidney disease and vitamin D deficiency. She states that she had the right side of her thyroid removed and on the left, she has a 2.0 cm thyroid nodule. Her TSH was 1.29, free T4 was 1.04. She had the right thyroidectomy in 2018. She reports symptoms of palpitations. Denies any dry skin, significant changes in her weight or fatigue. She denies any hair loss or mood swings.

Plan:

1. For her multinodular goiter, the patient had a right thyroidectomy in 2018. She has a remaining left thyroid gland with a 2.0 cm thyroid nodule. Her labs reviewed and her TSH is 1.29, free T4 is 1.04.

2. We will order an FNA biopsy of the dominant nodule on the left measuring 2.0 cm. The patient states that she is fearful of the FNA biopsy, however, she is willing to go through this.

3. For general medical exam, I would like to check a comprehensive metabolic panel.

4. For further evaluation of her thyroid function studies, we will check a TSH, free T4, and free T3 level. I will also check a TPO antibody level and a thyroglobulin antibody level in order to assess for any autoimmune destruction of her thyroid tissue.

5. Her next thyroid ultrasound will be due in September 2024.

6. For her type II diabetes, her current hemoglobin A1c is 6.4%. Continue current therapy.

7. For her hyperlipidemia, continue current therapy.

8. For her depression, she is on therapy for this.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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