REYES, ELIZABETH
DOB: 05/22/1983
DOV: 09/25/2025
HISTORY OF PRESENT ILLNESS: The patient is a 42-year-old woman who comes in today for followup of anemia. The patient has been anemic for over a year. H&H is dropped down to 9 and 33. Her RDW is 17.1. Her white count is within normal limits. Her TSH is normal. She is having shortness of breath, tiredness, and lower extremity edema. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion reported.
We had started her on iron tablets previously, but she quit taking her iron and she states she does not know why. She appears quite pale.

PAST MEDICAL HISTORY: History of high cholesterol. Last cholesterol was 226 and triglycerides 317. Iron levels were not done. A1c was 5.1.
PAST SURGICAL HISTORY: Only C-section and tubal ligation.
MEDICATIONS: Not taking any medications at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does not smoke. She does not drink. She has been pregnant four times. She works in a machine shop. She does have very abnormal periods and she “bleeds a lot all the time.”
FAMILY HISTORY: No uterine cancer, but positive for breast cancer, diabetes, and obesity.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 135/80. Pulse 69. Respirations 20. O2 sat 100%. Temperature 98.7.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Anemia.

2. Vaginal bleed.

3. More iron given.

4. Referred to OB/GYN once again.

5. Gave guaiac cards once again.

6. I told her she needs to get on with a program; if she does not, she is going to develop high-output cardiac failure, end up in the emergency room and require IV iron replacement.

7. I already told her that she needs to check her guaiac cards to make sure there is no evidence of bleeding from anywhere else.

8. She does have a fatty liver.

9. Her weight has been an issue. She wanted to lose some weight with Zepbound, a GLP-1 agonist, but we are going to hold off at this time. Most important thing at this time is to control the bleeding and get rid of her anemia.

10. Referred to OB/GYN ASAP for transvaginal ultrasound.

11. I did see 2.5-3 cm uterine fibroid which may be the culprit, but this is a transabdominal ultrasound and she needs CT and further evaluation of her uterus.

12. Findings were discussed with the patient at length. She will take iron 325 mg once a day. She was given instructions on how to use a guaiac card.

13. Bring the card.

14. Referred to OB/GYN ASAP.

15. She is not taking her vitamin D or any other medication that was prescribed.

16. Pedal edema multifactorial.

17. Knee pain is improved.

18. No change in her carotid ultrasound.

19. Echocardiogram showed no change from a year ago.

20. Findings were discussed with the patient again one more time and how important it is for her to follow up with the OB/GYN to get rid of the cause of anemia, treat the anemia and prevent developing high-output failure and possible death. This was discussed with the patient through an interpreter.
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