CLINIC VISIT NOTE

RAYES, ELIZABETH
DOB: 05/22/1983
DOV: 09/10/2022

The patient is seen today for lab results.
PRESENT ILLNESS: She told she was anemic, taking iron pill with history of intermittent heavy flow from menses, without gynecological evaluation for the past four years.
PAST MEDICAL HISTORY: History of hyperlipidemia.
PAST SURGICAL HISTORY: Post tubal.
CURRENT MEDICATIONS: Taking one iron pill a day.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past Medical History: She has history of gastritis in the past without symptoms now. No history of melena or bright red blood per rectum.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

IMPRESSION: Followup microcytic anemia, taking iron for the past two months, here for results.
PLAN: Because of the significant anemia, blood work was repeated today including serum iron, total iron-binding capacity, and lipid panel was done last blood draw. Followup in one month. Double the dose of iron sulfate pills. Follow up in one month for a repeat blood work. Advised to see gynecologist.
John Halberdier, M.D.

