WRIGHT, LORI
DOB: 05/17/1972
DOV: 05/13/2024
CHIEF COMPLAINT:

1. Achiness.

2. Tiredness.

3. Feels volume depleted, nausea, vomiting, abdominal pain, and diarrhea.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman happily married. She was given Lexapro at one time. She chose earlier this year to go off of it, she did not talk to anyone, not undergoing psychotherapy, she just went off the Lexapro 10 mg cold turkey and started having these symptoms.
She is definitely not suicidal. We have explored this today, but she does need to talk to a therapist and she states she will start getting involved in a psychotherapy or some kind of women’s group at church.

She is in law enforcement, so is her husband. They bring their work home and there is a lot of stress involved in that.
PAST MEDICAL HISTORY: History of heart murmurs.
PAST SURGICAL HISTORY: Tubal ligation and right knee surgery.
MEDICATIONS: None, only 5-HTP now, off Lexapro.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy none. Mammogram up-to-date.
SOCIAL HISTORY: No smoking. No drinking. Married 22 years. She has never been pregnant. Again, works for the police department here. Husband works for the police department as well for a different division.
FAMILY HISTORY: Grandparents with diabetes and stroke. Mother and father are healthy.
REVIEW OF SYSTEMS: Achiness, tiredness, feels like she is dry and nausea, some vomiting, some diarrhea, but all these have improved and have not been a continued issue on ongoing basis.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 155 pounds, no significant change. O2 sat 99%. Temperature 98.6. Respirations 18. Pulse 69. Blood pressure 127/74.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. I believe the patient’s symptoms are related to coming off the Lexapro.
2. We talked about starting the 5 mg and slowly coming off that, she does not want to.
3. Not suicidal once again.

4. She is going to get a psychotherapist to talk to her and stay in contact with her at all times.
5. Maintenance exam is up-to-date.

6. Because of her symptoms, we looked at her abdomen. Her liver looks normal. Gallbladder looks normal. Kidneys look normal. Thyroid also looks normal in face of her feelings that she is having. Arm pain and leg pain related to coming off of Lexapro most likely. There is no PVD or DVT noted.
7. No fatty liver.

8. Minimal carotid stenosis.

9. As far as her heart murmur is concerned, we looked at her echocardiogram _______.

10. Urinalysis is negative.

11. Flu A and flu B are negative.

12. She did have a history of interstitial cystitis and I put her in touch with Dr. Dylewski to follow up with, she is not having any issues right now.

13. Again, she is off the Lexapro. She does not want to go back on the Lexapro and is not suicidal once again.

14. Call me on Thursday to see how she is doing.

15. She did have blood work done recently.

16. If she is not better by Thursday, I am going to do more as far as blood work and such.

17. We talked about the importance of psychotherapy at length before leaving.

Rafael De La Flor-Weiss, M.D.

