WILLIAMS, ALEXIS
DOB: 01/04/1993
DOV: 03/21/2022
HISTORY: This is a 29-year-old young lady here for a followup from the emergency room.

The patient states she was seen in the emergency room after she complained of fatigue and was diagnosed with iron-deficiency anemia. She states she was advised that her iron studies were diffusely decreased and she should follow up with us for referral and continuance of iron therapy until she can see the specialist.

PAST MEDICAL HISTORY: Iron-deficiency anemia.

PAST SURGICAL HISTORY: Bilateral tubal ligation.
MEDICATIONS: Iron pills (cannot remember the name).
ALLERGIES: IODINE.
SOCIAL HISTORY: Denies tobacco or drug use. Endorses occasional alcohol use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: She denies nausea, vomiting or diarrhea. Denies weakness. Denies headache. Denies chest pain. Denies neck pain. Denies abdominal pain. She states she is eating and drinking well.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 116/76.
Pulse 107.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Iron-deficiency anemia.

2. Fatigue.

3. ER followup.

Reviewed labs from the ER, her iron studies reveal the following: Elevated total iron-binding capacity, decreased ferritin and decreased iron.

The patient will be referred to a hematologist for further evaluation and intervention. She was given the opportunity to ask questions, she states she has none.
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