HARRIS, MARIA MONA
DOB: 07/02/1977
DOV: 03/19/2025
HISTORY OF PRESENT ILLNESS: This is a 47-year-old woman, was in the navy for two and half years, she got out when her son was 6 months told and they were about to send her on a ship for six weeks and she did not want to be separated. So, she has been out of the navy for sometime. The patient is not able to go downtown to get cared for. She has a history of tinnitus, headache and depression.

She saw a navy specialist at the VA for depression. They told her that she has not really talked to anyone, has not really sought medical attention and they cannot really talk to her about depression.

Maria tells me that she has been depressed for years, everyone in her family knows she is depressed. She has trouble with concentration. She has gained weight. She is tired all the time. She sleeps all the time. She is not interested in life, not interested in sex. She does not want to hurt herself though. Recently, she also has had tinnitus to go along with her depression and her increased blood pressure.
She has lost 40 pounds. Her sleep apnea that she had before got improved, but she feels like she is still having issues with sleep apnea and she has gained some of the weight back.

PAST MEDICAL HISTORY: Anxiety, depression, increased weight and sleep apnea. Other issues include decreased concentration, not been able to think clearly. She works for Avatar Hospice; she is an executive secretary and she is having a hard time doing her job, insomnia, mood disturbance again, difficulty with sexual performance as well.
PAST SURGICAL HISTORY: Tubal ligation and weight loss surgery.
MEDICATIONS: Only vitamins. She is not on any medications.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: The patient’s colonoscopy is up-to-date. Blood work up-to-date from two months ago. She is going to bring a copy of it for me. Mammogram was done a year ago which is up-to-date.
SOCIAL HISTORY: She has three children. Last period was 02/05/25. She is premenopausal. She drinks very little. She does not use drugs. She is married for 25 years. She has three children.
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FAMILY HISTORY: Hypertension, colon cancer with father.
REVIEW OF SYSTEMS: She definitely has trouble sleeping, mood problems, mood disturbance, upset. In 2020, she has been having issues with tinnitus, depression and anxiety and has been on some medication which she cannot remember what, she finally gave up on it. Her blood pressure has also been up and down and tried different medication. Her blood pressure is 150/102. We talked about how increased blood pressure could also be affecting her mood, her depression, and her tinnitus. Some blood pressure medication caused tiredness, some caused cough and that is why she ended up without them.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 191 pounds. O2 sat 95%. Temperature 98.6. Respirations 18. Pulse 80. Blood pressure 150/102.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Here, we have a 47-year-old woman with hypertension on numerous medications; because of the side effects, she stopped taking all of them. I am going to start her on irbesartan/hydrochlorothiazide 150/12.5 mg one a day.

2. As far as her depression is concerned, she clearly has signs and symptoms of depression. She is not suicidal. She does not want to hurt herself or others. Lexapro 10 mg will be started.

3. We will get a copy of her blood work.

4. We will see again in two weeks.

5. She also needs B12 supplementation since she had weight loss surgery some years ago. I told her about how B12 is absorbed. So, she is going to get 1 cc every two to three weeks subcutaneously; she works with a lot of nurses, they can give her an injection. She was given the prescription for that.
6. Some blood pressure medication cause cough.

7. Some cause tiredness.

8. We are going to stay away from those medications.
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9. She clearly has symptoms of clinical depression.

10. Lexapro may need to be increased.
11. The patient is premenopausal which also increases her chance of depression.

12. Not interested in hormonal replacement and/or bioidentical hormonal replacement, but we will talk to her some more further.

13. Increased weight.

14. Tinnitus multifactorial.

15. May need to see a specialist through the VA.

16. May need to do an audiology evaluation as well.

17. Findings were discussed with the patient at length.

18. Possible sleep apnea. She has lost 45 pounds and she feels like she is sleeping 100% better; nevertheless, she may need to have a sleep study done which may be contributing to her blood pressure as well. We talked about this at length.

19. Colonoscopy is up-to-date.

20. Mammogram is up-to-date.

Rafael De La Flor-Weiss, M.D.

