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Patient Name: Betty Kirkpatrik

Date of Exam: 10/16/2023

History: Ms. Kirkpatrik was seen after two years in the office. I saw her two years ago. Then, she saw Dr. Cherian and then she ended up seeing Dr. Astha Agarwal. The patient states she was very unhappy with the services she was getting from her and requested if I could take her back. The patient has extreme anxiety. She has history of non-Hodgkin’s lymphoma diagnosed in December ______ and got chemotherapy for one year and the lymphoma is in remission. She comes with a caregiver. She has extreme anxiety and uses very low-dose Xanax 0.25 mg two to three times a day as necessary. If you sit in the room with the patient, you could perceive her anxiety and inability to stand still or sit still. She has chemo-induced cardiomyopathy with ejection fraction of 35-40%. She states she was referred to Dr. Dranetz who tried multiple medicines including Cymbalta, Effexor, and others and all of them gave her serotonin rush. She states her anxiety is good with Xanax, but somehow she feels depressed. With this history, I felt that the best medicine to use will be bupropion XL 150 mg. The patient has problem with anxiety and constipation. I started her on colon cleanse. She states she does not want to see Dr. Dranetz. I discussed about TMS therapy with her as she has been on multiple medicines without improvement. She is interested in TMS therapy. The patient sees an oncologist at Houston Methodist. Dr. Mitchell is the cardiologist. Dr. Chang is the gastroenterologist. She gets recurrent urinary tract infections and today I gave her some supplement that prevents UTIs. The patient had some blood work done in September 2023, that included cholesterol and hemoglobin. The patient has multiple drug allergies. The patient has chronic dizziness. There is a last note of Dr. Astha Agarwal, which reveals the patient has history of:

1. Burkitt’s lymphoma.

2. Essential hypertension.

3. Moderate episode of recurrent major depressive disorder.

4. Chronic idiopathic constipation. Colonoscopy negative.
5. Acquired hypothyroidism.
6. The patient has not responded to clonazepam or alprazolam.

Operations: Thyroidectomy, total abdominal hysterectomy with bilateral salpingo-oophorectomy, bladder tumor resection in 2001, herniated discs T12-L1 and L2-L3 in 2018, breast reduction, liposuction in 2008, where Dr. Rude removed 11 liters, colonoscopy in 2008, a bone scan normal in 2007, herniated disc fusion, colonoscopy and hemorrhoids found in perianal region; repeat colonoscopy was on 07/07/20.
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Allergies: The patient has multiple drug allergies; PENICILLIN anaphylaxis, LEVAQUIN urticaria, CIPRO urticaria and throat swelling, LEVOFLOXACIN rash and leg swelling, HYDROCODONE nausea and hallucinations, DILAUDID hallucinations, MACROBID nausea and lightheaded, BACTRIM nausea and lightheaded, METOPROLOL lightheaded, DOXYCYCLINE nausea and lightheaded, Z-PAK nausea and lightheaded, and OMNICEF dizziness.

Social History: The patient did smoke for about 30 years and quit in 2021. Does not use alcohol.

Family History: Father died of some kind of myeloid disease. She has one daughter who is alive and has had cholecystectomy. Maternal grandmother had breast cancer and colon cancer. Maternal uncle had pancreatic cancer and colon cancer. There is history of non-Hodgkin’s lymphoma with the cousin.

The Patient’s Problems:

1. The patient has had history of anemia and received one unit of packed cells.

2. Has stage II chronic kidney disease.

3. History of nonsustained ventricular tachycardia.

4. History of bigemini.
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