KOENINGE, THERESA
DOB: 02/02/1966
DOV: 01/14/2026
HISTORY OF PRESENT ILLNESS: This is a 59-year-old woman works at Polunsky here in Texas. The patient works very hard goes up and down the stairs at least 5000 steps a day. The patient does not smoke. Does not drink. She has two kids. She had a last period in 2000 and then she had a complete hysterectomy six years ago. She was not placed on any hormones gained a lot of weight. The patient has tried semaglutide, but never tirzepatide. She has lost some weight, but has gained some weight back. She reports no history of sleep apnea, but she does have history of hot flashes. She has mild nausea. She has also symptoms of cough, congestion, sore throats, and abdominal discomfort. She has had no hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Hypertension.

MEDICATIONS: Lisinopril 20 mg a day.
FAMILY HISTORY: No family history of colon cancer “just old age”.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married. She is divorced from her husband, but they still live together at this time.
MAINTENANCE EXAMINATION: Mammogram last year. Colonoscopy last year.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 232 pounds. Temperature 97.7, O2 sat 97%, respiratory rate 18, pulse 84, and blood pressure 140/76.

NECK: Shows JVD.

HEENT:TMs are red. Posterior pharynx red and inflamed. Oral mucosa without any lesion. Anterior chain lymphadenopathy noted.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Sinusitis.

2. Z-PAK.
3. Medrol Dospak.
4. Does not want any injections.
5. Hypertension. Continue with lisinopril 20 mg a day.

6. Echocardiogram shows increased core LDH.

7. Leg pain and arm pain most likely related to the patient symptoms.

8. No DVT or PVD noted.

9. No family history of colon cancer. Colonoscopy is up-to-date.

10. Status post hysterectomy. Still having issues with hot flashes. I recommended bioidentical hormone per her OB/GYN doctor.

11. Diet and exercise discussed.

12. She wants to try tirzepatide per compounding pharmacy, she did not get a prescription, but she is going to get and touch with compounding pharmacy to get that done. I told her because of the dual action it is much better medication.

13. Because she is on GLP-1, we looked at her gallbladder. She does have what looks like gravel in her gallbladder. She was warned against the gallstone pancreatitis with any GLP-1. Once again WE ARE NOT PRESCRIBING HER GLP-1.

14. She had plenty of lisinopril today so she did not get prescription.

15. She is going to took over-the-counter pain medication.

16. She was given off work x2 days.

17. If she develops fever, chills, nausea, vomiting or any other symptoms, she will return right away.

18. Hormonal replacement per OB/GYN as I discussed above with up-to-date maintenance including colonoscopy and mammogram.

Rafael De La Flor-Weiss, M.D.
