BAKER, KRISTIN
DOB: 10/08/1976
DOV: 06/30/2025
HISTORY OF PRESENT ILLNESS: This is a 48-year-old woman who comes in today for multiple medical issues and problems.
1. Right upper quadrant abdominal pain.
2. Status post cholecystectomy.

3. The patient is on GLP-1 tirzepatide.

4. Depression.

5. Her depression is getting worse.

6. She is off the simvastatin because of weight loss of close to 50 pounds.

The patient is a 48-year-old woman, single, has a boyfriend. Her family owns a sand company that she works at, but not on regular basis. She has a history of depression for some time. She has been on Celexa at 20 mg, which she feels like is no longer working.
She is having trouble sleeping. She is not suicidal. She is not thinking about hurting herself or others.
She is not married. She has two children; 20 and 16. She does not have regular periods because she has IUD in place.

She does not smoke. She does not drink heavily on regular basis.

PAST MEDICAL HISTORY: Hyperlipidemia, migraine headaches, depression, insomnia; all improved with the weight loss on tirzepatide.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Tirzepatide; dose is not known, Zocor, Celexa 20 mg, which was increased to 40 mg today and simvastatin, which has been discontinued.

ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAMINATION: Mammogram is up-to-date. Lab work is due now. Colonoscopy is not due till age 50 and that is what she wants to do. The patient was also talked to today regarding finding a psychotherapist along with taking the Celexa and she is going to do that.
FAMILY HISTORY: Mother and father have hypertension.
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SOCIAL HISTORY: As above.
She has had abdominal pain, right upper quadrant, for about three months now off and on, not bad enough to take any medication for. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. She is on tirzepatide, which could be causing this, also she has had cholecystectomy. She is going to have that evaluated to via ultrasound and probably get a CT scan since the ultrasound did not show much today and she has a history of gallstones.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 142 pounds; the patient’s weight loss is about 25 to 30 pounds at this time. Temperature 98.3, O2 sats 99%, respirations 16, pulse 82, and blood pressure 108/69.
HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain. The patient has negative ultrasound. We will do blood work. We do a CT scan of the abdomen.

2. Consider stopping tirzepatide to see if the pain goes away.

3. Take Advil or Motrin for pain to see if it makes it better.

4. She states the pain is not bad enough to take any medication for.

5. She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

6. Leg pain and arm pain, multifactorial.

7. No abnormality noted in the legs or arms.

8. There is a 0.5 cm thyroid cyst on the right side that was not there before.

9. Recheck thyroid cyst in three months.

10. Hyperlipidemia. Off Zocor. We will see how the level is doing at this time.
11. Reevaluate condition in three months.

Rafael De La Flor-Weiss, M.D.
