RAMSEY, LAUREN
DOB: 05/20/1991
DOV: 03/13/2023
CHIEF COMPLAINT:

1. Anxiety.

2. Palpitation.

3. Weakness.

4. “Feeling like I am going to pass out.”
5. History of thyroid cyst.

6. History of ovarian cyst.

7. Anxiety and panic attack symptoms.

HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old woman who comes in today for followup of anxiety, panic attack and depression. The patient lost her baby in front of her in the emergency room in North Texas a few years ago. Since then, has had PTSD and severe anxiety. This also goes back to times she was in high school, she was suffering with anxiety and panic attacks.
She has never had any thoughts of hurting herself or others and has not been on any medication for sometime. She saw Dr. Halberdier last week who placed the patient on Lexapro. The patient later called and wanted to be switched to duloxetine (Cymbalta 30 mg). The patient has had this started so we got her blood work done. The patient’s recent blood work that was done showed no evidence of diabetes. Normal kidney. Normal liver. Normal hemoglobin A1c of 4.8. Normal thyroid with normal vitamin B12, free T3, free T4 within normal limits. No sign of hyperthyroidism and rest of blood work within normal limits.

Her vitamin D was 30. The patient also is here today for evaluation for multiple issues that were mentioned above and followup from the year before.

PAST MEDICAL HISTORY: Anxiety and IBS.
PAST SURGICAL HISTORY: Breast augmentation in 2017.
MEDICATIONS: Just starting Cymbalta 30 mg at bedtime.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: She had an immunization done two years ago.
SOCIAL HISTORY: Last period now. She is not married. She has three children. She works for two attorney firms here from Houston, but she works from home.
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FAMILY HISTORY: Anxiety and depression in her family members, both mother and brother. Hypertension and cancer in grandparents. Cervical cancer in mother.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 146 pounds, no significant change. O2 sat 100%. Temperature 98.2. Respirations 16. Pulse 84. Blood pressure 127/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Anxiety.

2. Long-standing history of anxiety.

3. No suicidal ideation.

4. Start Cymbalta.

5. EKG within normal limits.

6. Blood work excellent, reviewed with the patient.

7. History of ovarian cysts, none was found today.

8. History of thyroid cysts, none was found today compared to a year ago.

9. The patient is to come back in three weeks.

10. Do not drink alcohol with any antidepressant, but especially with Cymbalta.

11. I went over her findings one by one on the ultrasound and gave the time to ask questions.
12. Urinalysis was done recently, within normal limits.

13. EKG shows no abnormality.

14. No valvular abnormality noted in her heart.

15. Strong family history of anxiety.

16. Psychoanalysis was recommended. She is going to look into the programs here in town and possible counseling.
17. History of COVID exposure.
18. Pelvic pain solved.
19. History of ruptured ovarian cyst resolved.

20. Blood in the cul-de-sac resolved from a year ago.

21. Come back in two weeks.

Rafael De La Flor-Weiss, M.D.

