Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Ippel, Henry
04-08-2024
dob: 08/14/1942

Mr. Ippel is an 81-year-old male who is here today for initial consultation regarding his hypothyroidism management. He was diagnosed with hypothyroidism many years ago. He also has history of type II diabetes diagnosed around 1985. He also has history of Agent Orange exposure, coronary artery disease, hypertension, hyperlipidemia, gastric bypass in 2008, GERD, ventricular pacemaker, kidney stones and stroke. He also has a history of prostate cancer with prostatectomy in 2000. For his hypothyroidism, he is on levothyroxine 50 mcg once daily. The patient reports symptoms of dry skin, fatigue and some changes in his weight that he has lost over the years. He denies any polyuria, polydipsia, or polyphagia.
Plan:

1. For his type II diabetes, at this point, my recommendation is to continue current therapy and check a baseline hemoglobin A1c and fasting comprehensive metabolic panel.

2. For his hypothyroidism, we will continue the current dose of levothyroxine 50 mcg daily and recheck a TSH, free T4, and free T3 level. I will also check TPO antibody levels and thyroglobulin antibody level in order to assess for any autoimmune thyroid disease.

3. For his history of gastric bypass surgery; this was done in 2008, he has been able to maintain his weight down and he eats a healthy diet.

4. For his coronary artery disease, continue to monitor.

5. For his hyperlipidemia, check a current lipid panel.
6. Follow up with primary care provider.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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