CARROLL, CASEY
DOV: 02/14/2023
CHIEF COMPLAINT: Pulmonary embolus.
HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old woman with recurrent pulmonary embolus who recently saw her pulmonologist and, since this was a recurrent PE, saw the hematologist. They both agreed in doing another CT with contrast. This second CT with contrast was totally negative. The patient is in a process of getting off the Eliquis. She is also having some issues with back pain. She is on Bactrim for five days. Her urinalysis is completely normal. I do not believe the back pain is related to urinary tract infection and we can stop the Bactrim tomorrow. The patient has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Medication list created as before includes Lyrica 50 mg twice a day, B12 injections with history of low B12, off the Bactrim and off the Eliquis per hematologist.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She smokes. She feels very nervous, but she feels like she is glad she does not have pulmonary embolus.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Pulse 91. Blood pressure 120/80. Respirations 16. O2 sat 98%. Weight 124 pounds.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. PE. No sign of PE on repeat CT.

2. The patient has been taken off the Eliquis by the hematologist.

3. Pulmonologist has agreed with the plan.

4. Lofena was given today since the patient is not taking a blood thinner, 25 mg two p.o. t.i.d. for muscle spasm.

5. Continue with Lyrica.

6. Continue B12.

7. Urinalysis totally negative. Stop the Bactrim.

8. Come back and see me in two days.

Rafael De La Flor-Weiss, M.D.

