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HISTORY OF PRESENT ILLNESS: Mr. Garner returns in followup regarding prior findings of pulmonary embolism as well as bilateral deep venous thrombosis.

Mr. Garner continues to do well and offers no complaints or symptoms. He denies any shortness of breath, cough, hemoptysis, chest pain, dyspnea at exertion, or palpitations. There are no recent episodes of acute swelling, pain, or tenderness in any extremity.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Obese male. He appears well. VITAL SIGNS: Blood pressure 110/70, pulse 78, respirations 16, temperature 97.5, and weight 300 pounds. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No extra sounds are heard. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis. No palpable cords are felt.

LABORATORY: Follow up lupus inhibitor assay on January 17, 2013 again shows abnormal result consistent with lupus inhibitor disorder. Also, factor VIII activity continues to be increased as an independent risk factor for thrombosis. Fibrinogen levels are also again elevated.

IMPRESSION: Prior findings and now resolved bilateral pulmonary embolism as well as bilateral deep venous thrombosis. I am happy to see no evidence of recurrent events and D-dimer to be normal with a value of 0.36, which goes against active clotting. However, the patient is at high-risk for recurrent unprovoked venous thromboembolic event and complications. I do identify major changes in his lifestyle that has placed him in a better position to avoid the above events or complications.
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PLAN/RECOMMENDATIONS:

1. Continue baby aspirin two tablets daily.

2. In light of acquired hypercoagulable state, if the patient is to present with any unprovoked venous thromboembolic event/complication then lifelong anticoagulation would be recommended.

3. D-dimers one week before return.

4. I will reassess Mr. Garner in four months with the above results.
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