Patient Name: Nori Adjori
DOS: 09/13/2021
VITAL SIGNS: Temperature 98.0, blood pressure 140/60, pulse 70, respiratory rate 14, and weight 100 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting she has been depressed. At times, she has tearful episodes and lack of desire to eat. She also reports she woke up yesterday with her eyes red and itchy, appears to be conjunctivitis. It is slightly better today. She also reports on and off she gets allergy-like symptoms, postnasal drip, and rhinitis especially when she is exposed to dust. She has had this chronically and intermittently. She also reports for her anemia, she does not want to take iron; sometimes it causes her to get constipation. Chronically, it has always been like that for her. Denies any abdominal pain. Denies red or black stools. Denies lymphadenopathy. Denies any headache, dizziness, or vertigo. Denies any cough. Denies any motor changes. 
CURRENT MEDICATIONS: Ferrous sulfate 325 mg p.o. b.i.d., lorazepam 1 mg p.o. q.h.s., Prilosec OTC 20 mg a day, and multivitamin daily.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, oriented to person, place and time.
HEENT: There is no jaundice. Pupils are equal and reactive. Sclerae slightly red. There is minimal rhinitis.

NECK: No lymphadenopathy, thyromegaly, or JVD.
LUNGS: Clear to auscultation bilaterally. 
HEART: Rate and rhythm regular.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema. 
NEUROLOGIC: Cranial nerves II through XII are grossly intact. Motor exam is unremarkable.
ASSESSMENT: 
1. Conjunctivitis.

2. Allergic rhinitis.

3. Anemia.

4. Depression.
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PLAN: For depression, pros and cons of the medications such as Lexapro discussed. The patient will consider. For conjunctivitis, TobraDex eye drops two drops q.4h. while awake. The patient wonders if she really needs to do this because it has corticosteroids in it. The patient is recommended to do this. Ophthalmology referral is given to the patient. For her allergic rhinitis, the patient may use Claritin 10 mg p.o. q.d. OTC for the next five days. Avoid dust mites, danders, and other known allergens. Full allergy testing recommended for the patient. For anemia, specialist referral is given to the patient. Once again, a heme/onc evaluation to rule out malignancy. Full-blown allergy testing via allergy specialist. Cardiology evaluation, colonoscopy, upper endoscopy and annual mammogram recommended for the patient. The importance of all above was emphasized as has been emphasized in the past. We will follow the patient closely.
Time spent with the patient is about 40 minutes. 
___________________________
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