Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Lovette, Christine
01-24-13
dob: 10/19/1954

I saw Ms. Lovette today for followup for a multinodular goiter. She is a 58-year-old female who was diagnosed with a multinodular goiter in December 2009. She also had an episode of transient hypercalcemia. She also has hypertension and depression. Notably, the patient also has hyperlipidemia, but she was intolerant to statin therapy. The patient’s TPO antibodies were checked in the past and these were negative ruling out Hashimoto’s thyroiditis. The patient is currently on levothyroxine 125 mcg daily. Her latest thyroid labs show a TSH of 0.15 in the setting of a free T4 of 0.91 and a free T3 that is low at 2.3. Her current calcium level is normal at 9.9 and her vitamin D level is also normal at 33. The patient has had a sestamibi scan in the past and the results were negative for any parathyroid adenoma. The patient states that she has decreased stamina and decreased energy levels; otherwise, she denies any shortness of breath, chest pain, any nausea, vomiting or diarrhea. The patient had a thyroid ultrasound indicating that she had a dominant nodule located on the right thyroid lobe measuring 2.6 x 1.4 cm. We did a biopsy of this nodule and the results were benign and consistent with nodular hyperplasia and a cystic degeneration.

ASSESSMENT: This is a 58-year-old female with a multinodular goiter.

PLAN:

1. We will continue levothyroxine 125 mcg daily and recheck a thyroid ultrasound prior to her return in three months.

2. For her hyperparathyroidism, she is on observation only. We will continue to monitor her calcium level on a regular basis. Her latest calcium level is 9.9. She is to continue to take vitamin D 5000 IU daily.

3. For her hypothyroidism, the patient’s free T3 level is noted to be low at 2.3. Therefore, I will start the patient on Cytomel 5 mcg daily and recheck a thyroid function panel prior to her return. Therefore, her thyroid regimen will be levothyroxine 125 mcg daily and Cytomel 5 mcg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/SAT
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