THORNTON, ANDREA
DOB: 05/04/1999
DOV: 04/10/2023
HISTORY OF PRESENT ILLNESS: This is a 23-year-old female patient here today. She states at times she has been going through periods of sadness. She is wondering if it could be postpartum depression; she gave birth to her little baby on 03/07/23, just a month and half ago. Since that time, she has been a bit depressed. She refers to it as being very mild. She was on Lexapro even prior to getting pregnant. It seemed to help her quite a bit. She denies any suicidal ideation or wanting to harm others as well. She usually is in halfway decent spirits, but she has more frequent episodes where she has been feeling depressed lately.
No other physical condition has been complained to me today. She denies any chest pain, shortness of breath, or abdominal pain. She maintains her normal daily activities well. Possibly, the sadness or depression she has is in a relationship. They are having some issues that they are trying to work through now.
Normal voiding. Normal bowel movements.
PAST MEDICAL HISTORY: Depression and anxiety.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Negative.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 123/81. Pulse 61. Respirations 16. Temperature 97.5. Oxygenation 96% on room air. Current weight 121 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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LABORATORY DATA: Today, we will obtain a blood draw today. She will return back to clinic for those results.
ASSESSMENT/PLAN: Depression, mild in nature. She will be started on Lexapro 10 mg on a daily basis. She is going to monitor how she is feeling. Of course, she will return to clinic for the lab results as well.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

