ANDERSON, HERON
DOB: 10/15/1953
DOV: 09/22/2022
HISTORY OF PRESENT ILLNESS: This is a 68-year-old woman recently moved here from Dallas, Texas. She works at the nursing home here in town. She is single. She lives with her niece. She has multiple medical problems including DVT, PE, coronary artery disease, and atrial fibrillation. The patient noted the swelling in the left leg to the point that it was difficult to walk on. She comes in today with left calf and left thigh pain.

The patient’s ultrasound by bedside shows evidence of old and possible new DVT. For this reason, the patient was sent to the hospital for further care.
PAST MEDICAL HISTORY: Hypertension, hypothyroidism, DVT, insomnia, and arthritis.
PAST SURGICAL HISTORY: C-section and gastroplasty.
MEDICATIONS: Regular medications include levothyroxine 50 mcg once a day, Eliquis 5 mg b.i.d., Lasix 40 mg once a day, temazepam 30 mg at bedtime, and also another medication that she cannot remember.
ALLERGIES: TETANUS.
IMMUNIZATIONS: To COVID up-to-date x3.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol. She is a nurse. She has been only here for a few months.
FAMILY HISTORY: Father died of lung cancer. Mother died of DVT, stroke, and pulmonary embolism.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 196 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 68. Blood pressure 161/77.

HEENT: TMs are clear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is also slight abdominal tenderness noted.
SKIN: No rash.

EXTREMITIES: Lower extremity shows edema, left side trace. Tenderness over the calf and the thigh region on the left side.
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ASSESSMENT/PLAN:
1. Cannot rule out acute DVT.

2. Already on Eliquis.

3. Sent to the emergency room for further Doppler study with radiology evaluation.

4. Abdominal ultrasound which was done for tenderness shows enlarged liver, normal pancreas, normal aorta, and normal kidneys. Lower abdomen could not be seen very well because of gas.
5. Blood work will be done on an outpatient basis at a later date when the patient’s condition has stabilized.
6. The patient was given the instructions to go to the emergency room immediately for further care and she understands this as a nurse that it can be very deadly as her mother died of pulmonary embolism, DVT and she will go right now to get this taken care of.

Rafael De La Flor-Weiss, M.D.

