Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7 723

Luna, Deividet
05-30-2024
dob: 03/09/1981

Ms. Luna is a 43-year-old female who is here today for initial consultation regarding her hypothyroidism management; this was recently diagnosed. She has a history of hyperlipidemia, vitamin B12 deficiency, anemia, cholecystectomy, gastritis and GERD. She is currently on levothyroxine 25 mcg daily. Her free T4 is 0.9, free T3 is 2.9 and TSH is 5.3. Her TPO antibodies are 879 and thyroglobulin antibody level is 8 indicative of Hashimoto’s thyroiditis. The patient reports symptoms of heat intolerance and fatigue. She also reports difficulty losing weight and weight gain. She is currently on Thyroid Support for vitamin therapy. She denies any polyuria, polydipsia or polyphagia.
Plan:

1. For her hypothyroidism, we are going to optimize her thyroid levels; her TSH is 5.3 and we will have the goal of this to be less than 2 and therefore we will increase the levothyroxine to 50 mcg daily and check a thyroid function panel prior to her return.

2. Her TPO antibody level is 879 and thyroglobulin antibody level is 8. These are both positive and indicative of Hashimoto’s thyroiditis. I am recommending a gluten-free and dairy-free diet for this patient. I am also recommending for her to continue Thyroid Support vitamin therapy.

3. For vitamin B12 deficiency, she is on vitamin supplementation of B12. Her current level is 389.

4. For her thyroid gland, she is pending a thyroid ultrasound this month and we will have the results during her followup visit.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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