LOWNEY, KATHERINE
DOB: 01/07/1964
DOV: 11/10/2025
HISTORY: A 61-year-old female here with shortness of breath.
The patient stated this has been going on for the past three days and has gotten worse today. She states she went for a walk today and she is experiencing shortness of breath with exertion. She denies chest pain. Denies diaphoresis.
PAST MEDICAL HISTORY: Hypertension, DVT, and PE.

PAST SURGICAL HISTORY: None.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient reports headaches. She states she has a history of migraine headache, it is somewhat similar. Denies trauma. 
PHYSICAL EXAMINATION:

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

O2 saturation is 98% at room air.

Blood pressure 139/99.

Pulse 140.

Respirations 18.

HEENT: Normal.

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. Tachycardia is present.

Echocardiogram was done in the clinic today. Echo reveals EF 55%.
ABDOMEN: Nondistended. No guarding. No visible peristalsis. 
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect, the patient appears anxious.

ASSESSMENT:
1. Shortness of breath.

2. Tachycardia.

3. DVT.

4. Headache.
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PLAN: Ultrasound was done of the patient’s lower extremities. Ultrasound demonstrates suspicious lesion for DVT in the right lower extremity. Echocardiogram was also done which revealed EF of 55%. No significant regurgitation.

IV was started to address the patient’s tachycardia. Normal saline 1L was given wide open. After the patient was made aware of findings in the lower extremity for DVT, she and I discussed the need for further treatment. She agreed with my plan for transport to the ER via ambulance. Ambulance crew came. The patient today received a report and the patient was _________.
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