CLINIC VISIT NOTE

THORNTON, CASEY
DOB: 10/14/1978
DOV: 08/22/2024
The patient presents with a history of bleeding from fibroids with back pain.

PRESENT ILLNESS: The patient presents with a history of heavy menses, seen by OB-GYN a few months ago with consideration of hysterectomy, but now is retired and unable to see him. She states that she has been having increased hemorrhage for the past week, using safety diaper to contain hemorrhage, not sure how many pads she is bleeding a day. She was seen at Memorial Baytown Hospital with severe anemia and hypertension. Hemoglobin reported to be less than 7 and was given 2 units of blood cells with estrogen IV with hospitalization for three days, released to take ferrous sulfate and to follow up with OB-GYN. The patient has been unable to do that. Finally has found OB-GYN doctor in Lufkin with her insurance; she has an appointment to see them next week.
The patient was on Sertraline and atenolol which were stopped because of low blood pressure. She continues to take ferrous sulfate. She states she feels a little bit better. Ultrasound showing presence of fibroids. She is also having some back pain, uterine cramping, now complains of increasing lethargy with palpitations, and continued low back pain off and on.
PAST MEDICAL HISTORY: She states she had pneumonia in March with elevation of blood pressure.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild distress with slight pallor. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Without definite tenderness. Pelvic exam not performed. Back: Without definite tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
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IMPRESSION/PLAN: Menorrhagia with a history of fibroids with severe anemia post recent transfusion, history of hypertension – off medications with elevation of blood pressure, history of depression – off medication without recurrence of depression at this time. The patient advised to follow up with OB-GYN next week, but present status and uncertainty of hemoglobin with inability to do stat labs, the patient also determines that her PCP is Southeast Clinic here in Cleveland and the patient was advised to contact them, either to transfer to us as primary care for additional referrals or to seek help there. Advised to see OB-GYN as soon as possible. Offered to call OB-GYN in Lufkin, but was advised not to because of not being primary PCP. The patient was advised that she may need to go back to the emergency room if continues to bleed or feel weaker with uncertainty of cardiovascular status at this time. Vital signs in the office are stable. Continue taking ferrous sulfate and to see OB-GYN urgently as soon as possible.
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