HARRIS, MARIA
DOB: 07/02/1977
DOV: 04/23/2025
HISTORY OF PRESENT ILLNESS: This is a 47-year-old woman comes in today with history of hypertension, depression, anxiety, tinnitus, and history of low B12 status post weight surgery some time ago with now B12 supplementation.

PAST MEDICAL HISTORY: Reviewed from 03/19/25.
PAST SURGICAL HISTORY: Reviewed from 03/19/25.
MEDICATIONS: She is currently on vitamin B12 1000 mcg 1 cc every two to three weeks. She also takes irbesartan/hydrochlorothiazide 150/12.5 mg once a day. She was also taking Lexapro which did not work for her and stopped taking it because it is making her anxious.

She continues to have symptoms of tinnitus. We had a long discussion regarding the tinnitus causing her anxiety, her depression, her increased weight and other medical issues because it is very difficult to live with that on regular basis.

ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: See notes on 03/19/2025. Colonoscopy still needed; she has not done that yet.
SOCIAL HISTORY: She has three children. She drinks very little. She is married. She does not smoke.
FAMILY HISTORY: Hypertension and colon cancer in her father.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 123/60. Pulse 82. Respirations 18.
NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension, controlled. Continue with irbesartan/hydrochlorothiazide.
2. Needs colonoscopy.
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3. Blood work that was done recently. She has not provided the blood work to me yet, but she will get that.
4. Continue with B12 supplementation related to her weight surgery and low B12 in the past.

5. Depression. The patient will be switched from Lexapro to Wellbutrin 150 mg SR once a day.

6. Family history of colon cancer.

7. The patient is off the Lexapro.

8. It is the opinion of this examiner that the patient’s tinnitus is very much either causing directly or contributing greatly to her depression and her anxiety symptoms especially since she has to live with that on regular basis. The patient has been on numerous medications to control her symptoms, but has not been effective.

9. I felt like that controlling her blood pressure may help her tinnitus, but her blood pressure is now perfect and continues to have symptoms of tinnitus. So, this is not related to her blood pressure, but it is definitely causing her symptoms of anxiety and depression, difficulty sleeping and insomnia along with decreased concentration, gaining weight and lack of interest in sex.

10. She will be evaluated again in the next three months.

11. I would communicate my findings and my opinion regarding the relationship between tinnitus and depression with the patient and with the VA Hospital via copy of my notes today.

Rafael De La Flor-Weiss, M.D.

