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Patient Name: Virginia Espino

Date of Birth: 06/17/1945

Date of Visit: 02/14/2023

History: This is a lengthy phone visit on Virginia Espino. Ms. Espino is an elderly Hispanic female that I provided care for many years. She was admitted to the hospital for three days and then she was in rehab for two weeks and, as soon as she came home from the rehab, next day, she went into heart failure and was admitted again. This admission was on 02/06/2023 and the discharge was 02/09/2023. Before, I do anything else, I decided to do her current medication list because the patient was running out of her Levemir insulin and Levemir FlexPen prescription was written today for three months.

Medications: The patient’s medications on discharge on 02/09/2023 include:

1. Aspirin 81 mg a day.

2. Clonidine 0.1 mg one at bedtime.
3. Isosorbide mononitrate 30 mg a day.

4. Janumet 50/1000 mg one twice a day.

5. Eliquis 5 mg twice a day, #60.

6. Folic acid 1 mg a day.

7. Flecainide which is Tambocor 50 mg twice a day.

8. Furosemide 40 mg twice a day.

9. Rosuvastatin 20 mg at bedtime.

10. Amlodipine 10 mg a day.

11. Carvedilol 25 mg twice a day.

12. The patient got Lantus insulin or Levemir insulin 30 units twice a day.

13. The patient was getting losartan potassium 50 mg twice a day.

14. She was also discharged on Omnicef, which is cefdinir 300 mg q.12h., only four tablets were given.

15. She was given ferrous sulfate 325 mg a day.

A pacemaker has been put in on the left side of her heart and today she states Dr. Colato sent some kind of device that is going to monitor the pacemaker that stays near her bed.

The patient is to get outpatient cardiac rehab.
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Diagnoses: On discharge on 02/09/2023 included:
1. Acute and chronic heart failure with preserved ejection fraction. ICD 10 code is I50.33.

2. Z95.0 is pacemaker.

3. A41.9 is sepsis without septic shock.

4. R82.90 is abnormal findings on urinalysis.

5. J18.9 is pneumonia of both lungs.

6. J96.01 is acute respiratory failure with hypoxia.

7. Paroxysmal atrial fibrillation is I48.0.

8. Acute cystitis with hematuria is N30.01.

I talked to the patient as well as the patient’s daughter who is her caregiver right now. At home, she is doing well with no chest pains. No shortness of breath. No nausea. No vomiting. No diarrhea. She seems in good spirits. She has run out of her Levemir insulin and I have sent her Levemir insulin per her request to Express Scripts and apparently the patient with a history of stroke, atrial fibrillation on anticoagulation, diabetes mellitus, and heart failure presented to ER with shortness of breath, she was unable to breathe. The patient has had generalized increasing fatigue and weakness. She recently came home from Encompass Rehab, but became increasingly dyspneic with ambulation attempts greater than 25 feet within her home. She denies any chest pains or cough or paroxysmal nocturnal dyspnea. There are no missed doses of anticoagulants, diuretics or blood pressure meds. She initially required BiPAP, however, transition to nasal cannula with saturation maintained up to 98%. EKG showed sinus tachycardia, right bundle-branch block. CTA of the chest with no evidence of pulmonary embolus, diffuse bilateral pulmonary ground-glass opacity with right upper lobe consolidation representing pneumonia versus edema, mild bilateral pleural fluid, stable mediastinal left hilar lymph node enlargement. Chest x-ray with findings of cardiomegaly and mild vascular engorgement. The patient initially was given vancomycin 1 g IV, cefepime 2 g IV and saline 550 cc. The patient slowly improved and was sent home on Omnicef four tablets. On discharge, her pulse oximetry was 96%. Blood pressure 160/71, 134/59, and 128/54. Dr Colato is her cardiologist. The patient’s all recent admissions reviewed. Labs reviewed. The patient has been anemic with hemoglobin of 8.7 and she is getting oral iron. We will recheck her iron in about next three to four weeks. The patient understands plan of treatment. Pacemaker will be followed by Dr. Colato.
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