RODRIGUEZ, GENDARANESHY
DOB: 05/11/1986
DOV: 05/22/2025
CHIEF COMPLAINTS:

1. Abdominal pain.

2. Nausea.

3. Constipation off and on.

4. History of palpitations.

5. Anxiety.

6. Status post cardiac workup.

7. Status post treatment with GLP-1.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old woman, studying to be a nurse practitioner, comes in with the above-motioned symptoms for the past three to four days. Last time she took GLP-1, i.e., tirzepatide/Mounjaro was on the 4th or 6th of May. She has had no vomiting, but has had lots of abdominal pain in the right upper quadrant. No hematemesis. No hematochezia. No seizure or convulsion.
The patient recently was seen by a cardiologist after we referred her to a cardiologist with symptoms of palpitations. The cardiology workup was completely negative. She takes her propranolol only on as-needed basis. The Wellbutrin is doing a good job for her anxiety. She does not like to take medications, so she is not taking it on a regular basis. As far as ADHD symptoms, she is looking into doing a ketamine treatment for that in the near future.
PAST MEDICAL HISTORY: Obesity and fatty liver, but it has all improved since she lost 61 pounds.
PAST SURGICAL HISTORY: C-section x 2.
MEDICATIONS: She takes Wellbutrin non-SR as needed for anxiety, but not on a regular basis.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She does not smoke. She does not drink. Again, she is a nurse and studying to be a nurse practitioner.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 130 pounds. Temperature 98.6. Respirations 17. Pulse 88. Blood pressure 120/60.
HEENT: Oral mucosa without any lesions. There is slight tenderness about the right upper quadrant.

NECK: No JVD.
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.
2. Rule out gallstones.

3. No gallstones were noted on the abdominal ultrasound today.

4. GLP-1 can increase the possibility of acalculous cholecystitis. For this reason, we are going to give her Cipro 500 mg twice a day.

5. Add Protonix 40 mg a day.

6. Add Bentyl p.r.n. for pain.

7. Wellbutrin continue with p.r.n. 75 mg non-SR up to twice a day.

8. Propranolol as needed to receive for palpitations.

9. Cardiology workup is up-to-date.

10. Abdominal ultrasound is totally negative.

11. Echocardiogram was not done since she just had one done at the cardiologist’s office.

12. ADHD/anxiety. She is about to start ketamine treatment, but NOT BY THIS CLINIC.
13. Ultrasound of the pelvis is within normal limits.

14. H. pylori ordered.

15. Lab ordered.

16. Check amylase.

17. Check lipase in the face of GLP-1 treatment.

18. I suspect most likely this is related to GLP-1.

19. With regards to the abdominal pain, the pain is moderate at this time and does not require hospitalization and does not require CT scan.

20. Inderal was also given, called into the pharmacy, 20 mg as needed p.r.n. for palpitations since the cardiology workup is completely and totally negative.

21. These findings were discussed with the patient at length along with the results of the ultrasound. We will call the patient with my findings and the lab work.

22. Urinalysis today is totally negative as well.

ADDENDUM: The patient was concerned about a 0.6 cm lipoma under her chin. This was evaluated via ultrasound. This appears to be a lipoma, freely movable. No other treatments needed at this time.
Rafael De La Flor-Weiss, M.D.

