Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Harris, Theresa
04-18-2024
dob: 09/10/1954

Ms. Harris is a 69-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism in 2004. She also has a history of vitamin D deficiency, multinodular goiter, and impaired fasting blood glucose. She was initially hyperthyroid and then had radioactive iodine ablation which ended up causing her to have hypothyroidism. She is currently on levothyroxine 50 mcg daily. The patient has lost about 100 pounds over the last several years; this weight loss has been intentional. She tries to eat a low-carb and low-sugar diet. She does mostly keto and she does intermittent fasting. The patient was previously from Sarasota and she controls her impaired fasting blood glucose with diet alone.

Plan:

1. For her multinodular goiter, we will order a thyroid ultrasound to delineate her thyroid gland and assess for any thyroid nodules.

2. For her hypothyroidism, we will continue levothyroxine 50 mcg daily and recheck a thyroid function panel prior to her return.

3. For her history of impaired fasting blood glucose, we will prescribe the Dexcom G7 continuous glucose monitor. Her latest hemoglobin A1c is 5.5%. The patient does a keto diet and she does intermittent fasting. She states that she tries to eat low carb all the time and low sugar.

4. The patient has a history of multinodular goiter with a history of benign biopsy.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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