DAVIS, DONNA
DOB: 02/23/1961
DOV: 08/15/2023
HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman who comes in today complaining of chest tightness and shortness of breath. She could not sleep light night. She could not lie flat. She had to sit up. She felt like there was something pressing on her chest. She also has had swelling of her left leg which is concerning for DVT.
PAST MEDICAL HISTORY: She suffers from hypertension, headache, hyperlipidemia and diabetes. She also has hypothyroidism.

PAST SURGICAL HISTORY: Appendix surgery.
MEDICATIONS: See list.
ALLERGIES: CEPHALOSPORIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She is married. She works for the post office.
FAMILY HISTORY: Strong family history of diabetes and coronary artery disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 209 pounds. O2 sat 95%. Temperature 97.5. Respirations 16. Pulse 87. Blood pressure 135/71.

LUNGS: Clear, but she cannot take a deep breath.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient does have 1+ edema left side. 
ASSESSMENT/PLAN: EKG is within normal limits. Given her shortness of breath, low oxygen, left leg swelling, heaviness in the chest, and the fact that she cannot take a deep breath, also she just had a change in her job which she is sitting a lot, not moving a lot pulmonary embolus must be ruled out that is why the patient is going to the emergency room right now to get a CT scan of her chest. Also, we will do cardiac evaluation. Also, we do a D-dimer. Also, we looked at her left leg she does not have any blood clots in her legs. This was discussed with the patient at length.
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