SANCHEZ, MAURA

DOB: 08/05/1991

DOV: 02/04/2023

HISTORY: This is a 31-year-old female here for a physical exam. The patient stated that she does not have a primary care provider and recently she has noticed blood in her commode with bowel movement. She states she became scared after one occasion when she saw nothing, but gross blood and she was not even attempting to have a bowel movement, she was standing when the blood gushes down her leg. She stated that she was seen at a local ER and she was advised that she has fissures and was given no medication.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports fatigue. She states sometimes she gets dizzy. She states she is also coughing and states coughing is dry. Denies chills or myalgias. Denied increased temperature.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 142/95.

Pulse 73.

Respirations 18.

Temperature 98.0.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No guarding. No rebound. No visible peristalsis. No distention. No rigidity.
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SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

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:
1. Physical exam.

2. Bright red blood per rectum.

3. Fatigue.

PLAN: Today, labs were drawn. Labs include CBC, CMP, lipid profile, ferritin, T3, T4 TSH, and vitamin D. Ultrasound was done for this patient to look at her internal organs, look at her circulation, look at her thyroid and these studies were all normal.

The patient was discharged with the following medications.
1. FeSO4 325 mg one p.o. daily (the patient had some labs which were done in November 2022 and these labs reveal picture of iron-deficiency anemia).

2. Hydroxyzine 25 mg one p.o. q.h.s. The patient stated that since she started bleed in rectal area she has been feeling very anxious about what is going on and sometimes she states she cannot sleep. So, she be given this medication, 25 mg to take one p.o. at daytime.
She was referred to Dr Shah, gastroenterologist, for bright red blood per rectum.

She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

