Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Finch, Stephanie
07-18-2024
dob: 07/16/1993

Mrs. Finch is a 31-year-old female who is here today for initial consultation regarding her hyperthyroidism management. She was diagnosed with hypothyroidism in April 2023. She also had a history of PCOS and hyperlipidemia. For her hyperthyroidism, she was placed on methimazole 20 mg three time a day. She reports symptoms of fatigue, weight gain, mood swings, and irregular menstrual cycle. She reports foggy brain as well. Her TSH in January was 0.006. She was started on methimazole 5 mg twice a day and her TSH drop to 0.027 and at that point she was increased methimazole 20 mg three times a day. Therefore, she responded very well to this. She denies any compressive symptoms of the thyroid.

Plan:

1. For her hypothyroidism, we will adjust her thyroid medication and placed on methimazole 5 mg twice a day and instead of 20 mg three times a day. The patient responded very well to the 5 mg twice a day back in January and I am thinking the patient may need less suppression of her thyroid gland at this time and therefore we will try methimazole 5 mg twice a day and recheck a thyroid function panel prior to return. We will also check a TPO antibody level, thyroglobulin antibody level, TSI level, and TSH receptor antibody level.

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

3. For PCOS followup with OB/GYN.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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