PATIENT NAME:  Eva Collins
DOS:  03/11/2022
DOB:  08/09/1965
HISTORY OF PRESENT ILLNESS:  Ms. Collins is a very pleasant 55-year-old female with a history of hypertension, type II diabetes mellitus, hyperlipidemia, history of gastric bypass surgery, coronary artery disease, status post stent placement, history of depression, history of congestive heart failure, and renal mass, who presents to the emergency department with complaints of shortness of breath and generalized weakness.  The patient was evaluated in the emergency room.  She had a CAT scan done which did reveal bilateral pulmonary embolism.  She was started on Lovenox.  She was admitted to the hospital.  Pulmonary was consulted.  She was subsequently discharged from the hospital and admitted to Willows at Howell for rehabilitation.  At the present time, she denies any complaints of chest pain.  She does complain of feeling weak and fatigued.  She denies any complaints of shortness of breath.  She does complain of pain when she takes a deep breath.  She denies any complaints of any headaches.  Denies any blurring of vision.  Denies any nausea, vomiting, or diarrhea.  Denies any abdominal pain.  She has swelling of her lower extremities.  She had echocardiogram done at the hospital which did reveal ejection fraction of 65%.  She was put on oral Lasix.  Rest of her workup was unremarkable.  As mentioned, she was admitted to Willows at Howell for rehabilitation.  At the present time, she denies any other symptoms or complaints.
PAST MEDICAL HISTORY:  Significant for diabetes mellitus, coronary artery disease, congestive heart failure, hypertension, hyperlipidemia, depression, generalized weakness, renal mass, and history of gastric bypass surgery.
PAST SURGICAL HISTORY:  Significant for gastric bypass surgery.
ALLERGIES:  No known drug allergies.
CURRENT MEDICATIONS:  Albuterol sulfate inhaler, atorvastatin, duloxetine, Eliquis, fluoxetine, furosemide, gabapentin, glucosamine-chondroitin, Jardiance, loratadine, metformin, metoprolol, nicotine, omeprazole, ondansetron, potassium chloride, Ritalin, tramadol, and Xanax.  
SOCIAL HISTORY:  Smoking – she has a 50-pack-year smoking history.  Alcohol – none. 
REVIEW OF SYSTEMS:  Cardiovascular:  She does complain of pain with deep inspiration.  She has a history of coronary artery disease and history of congestive heart failure.  Respiratory:  She denies any cough.  Denies any shortness of breath.  She does complain of pain with deep inspiration.  History of asthma and emphysema.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  She denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  She denies any history of kidney stones.  She does have a renal mass, follows with oncology.  Musculoskeletal:  She does complain of joint pains.  She complains of generalized weakness and history of arthritis.  All other systems are reviewed and found to be negative.
PHYSICAL EXAMINATION:   Vital Signs:  Temperature 98.2.  Pulse 96 per minute.  Respirations 16.  Blood pressure 116/61.  HEENT:  Normal.  Pupils were equal, round, and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  Heart:  S1 and S2 audible.  Regular rate and rhythm.  Lungs:  Diminished breath sounds in the bases.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  1 to 2+ pitting edema both lower extremities.  Neurologic:  Examination was grossly intact.
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IMPRESSION:  (1).  Bilateral pulmonary embolism.  (2).  Generalized weakness.  (3).  Bilateral lower extremity edema/lymphedema.  (4).  Coronary artery disease.  (5).  Hypertension.  (6).  Hyperlipidemia. (7).  Chronic pain syndrome. (8).  Diabetes mellitus. (9).  Gastroesophageal reflux disease. (10).  Renal mass. (11).  Depression. (12).  GERD.  (13).  DJD.
TREATMENT PLAN:  The patient was admitted to Willows at Howell.  We will continue current medications.  We will consult physical and occupational therapy.  We will check routine labs.  We will monitor her progress.  We will follow up on her workup.  If she has any other symptoms or complaints, she will let the nurses know or call the office.
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