PATIENT NAME:  Mary Paisley


DOS:  07/17/2023
DOB: 10/06/1937

HISTORY OF PRESENT ILLNESS:  Ms. Paisley is a very pleasant 85-year-old female with history of dementia, history of atrial fibrillation not on anticoagulation due to falls, history of chronic diastolic congestive heart failure, history of coronary artery disease, history of metastatic bladder cancer, history of hypothyroidism, and degenerative joint disease who was admitted to the hospital with complaints of shortness of breath.  The patient has been legthargic and very sleepy.  The patient was seen in the emergency room.  She was saturating below 88%.  So was started on oxygen.  She was noted to have bradycardia.  Creatinine was slightly elevated.  Troponins were negative.  EKG was non-diagnostic.  D-Dimer was elevated so was CT angiogram of the chest was done which did reveal right middle lobe emboli with right heart strain.  The patient was admitted to the hospital and was started on Lovenox.  The patient was otherwise doing better.  She was improving.  Her physical and occupational therapy was consulted.  The patient was felt to be weak.  The patient was subsequently discharged from the hospital and admitted to WellBridge of Brighton.  At the present time she is sitting up in the chair.  She denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any nausea. No vomiting.  Denies any diarrhea.  No fever or chills.  No other complaints.

PAST MEDICAL HISTORY: Has been significant for atrial fibrillation, history of CVA, dementia, chronic diastolic congestive heart failure, hypothyroidism, history of coronary artery disease, history of peripheral vascular disease, history of metastatic bladder cancer, history of depression, history of CVA, GERD, neuropathy and degenerative joint disease.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: Codeine.

CURRENT MEDICATIONS: Reviewed and as documented in the EHR.

SOCIAL HISTORY: Smoking none.  Alcohol none.

REVIEW OF SYSTEM: Cardiovascular: No complaints of chest pain.  Does complain of shortness of breath.  Denies any pain with deep inspiration.  She does have history of coronary artery disease, history of congestive heart failure.  Respiratory:  She does complain of shortness of breath.  Denies any history of asthma or emphysema.  Denies any pain with deep inspiration.  Gastrointestinal: No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Does have history of gastroesophageal reflux disease.  Genitourinary: She does have history of bladder cancer metastatic, otherwise unremarkable.  Musculoskeletal: Complains of joint pain. Neurological: History of CVA and history of dementia. All other systems were reviewed and found to be negative.

PHYSICAL EXAMINATION:  Vital Signs reviewed and as documented in the EHR.  HEENT: Normal.  Pupils were equal, round and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive. Extremities:  No edema. Neurological: The patient is awake, but presently confused.  Moving all four extremities.  No focal deficit.
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IMPRESSION:  (1). Pulmonary embolism.  (2). Hypoxic respiratory failure.  (3).  Atrial fibrillation.  (4).  Acute and chronic kidney disease.  (5).  Bladder cancer.  (6).  Dementia.  (7).  Chronic pain.  (8).  Coronary artery disease.  (9). History of chronic diastolic congestive heart failure.  (10).  Depression.  (11).  Degenerative joint disease.  (12).  Hypothyroidism.

TREATMENT PLAN:  The patient is admitted to WellBridge Rehabilitation Facility.  We will continue current medications.  We will monitor her progress.  We will consult physical and occupational therapy.  We will continue other medications.  We will follow up on her workup.  If she has any other symptoms or complaints, she will l let the nurses know or call the office.

Masood Shahab, M.D.
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