Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Collette, Karen
07-15-2024
dob: 02/28/1955

Mrs. Collette is a 69-year-old female who is here today for initial consultation regarding her hypothyroidism management. She was diagnosed with hypothyroidism at the age of 40. She is currently on levothyroxine 137 mcg daily. She is postmenopausal. She has hyperlipidemia. She states that she has allergies to dust. Her latest TSH is 1.03. She reports frequent fatigue. She states that she sleeps generally okay. She reports some patches that she had previously on her back. Denies any other significant changes in her hair, skin, or nails beside some allergenic reactions. She states that her weight has been up since the previous summer. She went off of estradiol in 2008. She takes multiple supplements including B12 supplements. She had a bone density in 2022 indicating a normal bone density scan.

Plan:

1. For her hypothyroidism, we will optimize her thyroid levels and increase her levothyroxine to 150 mcg daily and recheck a thyroid function panel prior to her return.

2. I will order thyroid ultrasound to delineate her thyroid gland and to assess any thyroid nodules.

3. I will also check for thyroid antibody to assess for Hashimoto’s thyroiditis. We will check a TPO antibody level and thyroglobulin antibody level.

4. I will also adjust her diet to a gluten free dairy free diet. The patient also states that she is on allergy and antiinflammatory diet. We will reassess her signs and symptoms and recheck the thyroid function studies in six to eight weeks.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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