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Patient Name: Betty Kirkpatrick

Date of Exam: 12/14/2023

History: This is very difficult patient to handle. Ms. Kirkpatrick has chronic problems. She sees the stomach doctor for chronic constipation and she has not been able to relieve that properly. She sees urologist for recurrent UTIs and the urologist has told her that unless her constipation is being gone she is not going to get better. So, the patient had recenlty some labs done and her TSH was very, very slightly higher than normal and I felt that this was just a diurnal variation and I discussed with the patient the treatment options. She is already on 125 mcg of levothyroxine and that increasing the dose in 74-year-old lady who is already anxious about everything and gets her blood pressure elevated because of anxiety. I told her that I do not want to increase it. She however then went to see Dr Mitchell the cardiologist and told about the elevated TSH and they immediately increased her levothyroxine to 150 mcg per minute and the patient was having anxiety and problem with high blood pressure and I told her she had to go back to them because I am not going to change any treatment that Dr. Mitchell and his staff have started. So while the patient was leaving she made a comment that she is going to go back on her 125 mcg on her own. I have discouraged her for making any changes on her own. The patient has extreme anxiety. She is repetitive. She repeats the same sentence and same thing multiple times and I have brought her to her attention she has so much anxiety. She has seen Dr. Dranetz. She has been on every known antidepressant that is possible. She is good candidate for TMS therapy. I have made suggestion to her that she should see Dr. Zakaria and possibly benefit from TMS treatment that we offer here in the office. The patient agreed to that and she is planning to see Dr. Zakaria whenever the next available appointment is and I will see her in the office in a month or so or the advanced nurse practitioner here Susan will see her., but the patient’s problems are major depressions, severe anxiety, history of hyperthyroidism, history of lymphoma, history of chronic constipation, and recurrent UTI. The patient then told me and showed me her place of port where the port was removed by Dr. Williams of the surgical group in College Station Medical Center. The patient states there is a little swelling below it. She sent a picture of it to Dr. Williams who states this was nothing significant. So she wants me to give an answer as to what it is and I told her that it is beyond me to tell what exactly may be a development of fibrous tissue as the port had been there for a while, but she had problems she had to go make an appointment with Dr. Williams who removed that port to be sure what that is. The patient understands that. After she sees the psychiatrist, we will see her in the office. The patient understands plan of treatment. 
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Today, she wants me to refill her alprazolam that she takes 0.25 mg. three times a day. She was wanting 90 day supply and I told her that I will not do that for her. She will maximum get it for 30 days, which will still be 90 tablets. We checked Texas PMP and gave her just 90 tablets. So, she is to come to see me in the office in a month at which time she will be evaluated again. The patient brought a report of his celiac artery occlusion of a test done in 2014 and she brought it to attention of Dr. Mitchell who had scheduled her for a CT angiogram tomorrow and Dr. Mitchell is going to proceed further from what the CT angiogram reveals.
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