Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Meyer, Lois
06-25-2024
dob: 11/21/1952

Mrs. Meyer is a 71-year-old female who is here today for initial consultation regarding her Hashimoto's thyroiditis. She was diagnosed with Hashimoto's thyroiditis at the age of 21. She also has hyperlipidemia, hypertension, goiter, legally blind, hysterectomy due to stroke in 2018, and delta granule storage for stroke due to brain bleed six years ago. For her hypothyroidism, she is on levothyroxine 100 mcg daily. She also had a total thyroidectomy due to thyroid goiter in 2013 by the Cleveland Clinic. She has some difficulty swallowing at times. She denies any polyuria, polydipsia, or polyphagia. She reports some dry skin and fatigue.

Plan:

1. For her hypothyroidism, the patient had a total thyroidectomy due to goiter in 2013. She is currently on levothyroxine 100 mcg daily. We will check a baseline thyroid function panel. We will also check TPO antibody levels and thyroglobulin antibody level. However, when I did weight calculation on her dose, her weight based calculation is more like levothyroxine 125 mcg daily. At this point, we are going to optimize her thyroid medication place on levothyroxine 125 mcg daily and recheck a thyroid function panel prior to her return.

2. For her history of vitamin B12 deficiency, she is on vitamin B12 injections monthly.

3. For her hypertension, continue current therapy.

4. For her hyperlipidemia, continue current therapy.

5. Followup with primary care provider Dr. _________.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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