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Patient Name: Virginia Espino

Date of Exam: 04/04/2023

History: Ms. Espino is a 77-year-old white female who has multiple medical problems that include:

1. Congestive heart failure.

2. Atrial fibrillation.

3. Long-standing insulin-dependent diabetes mellitus.

4. Hypertension.

5. Hyperlipidemia.

6. Anemia.
The patient is on long-term anticoagulation. The patient was found to be anemic and got iron transfusions and she was still referred for colonoscopy. She got the prep done for colonoscopy, but she somehow thought in her head that she could eat a light breakfast before going for colonoscopy. So, they canceled the colonoscopy and she is rescheduled for May first week. The patient’s medicines for congestive heart failure are being managed by Dr. Colato and the patient has placement of a cardiac pacemaker. Her losartan 50 mg was held, but started on Entresto 24/26 mg one tablet twice a day.
The patient’s other medications at home include:

1. Levemir FlexPen 50 units twice a day.

2. Sitagliptin/metformin 50/1000 mg twice a day.

3. Furosemide 40 mg two to three times a day. Today, the patient had unfortunately more swelling in her left arm and left leg than the right leg and right arm.
4. The patient is on amlodipine 10 mg once a day.

5. Rosuvastatin 20 mg once a day.

6. Folic acid 1 mg a day.

7. Aspirin 81 mg a day.

8. Clonidine 0.1 mg once a day.

9. Flecainide 50 mg one twice a day.

10. Eliquis 5 mg half a tablet twice a day.

11. Isosorbide dinitrate 30 mg once a day.

12. Carvedilol 25 mg one twice a day.
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The patient has:

1. Type II diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Breast cancer.

5. Colon cancer status post resection.

6. History of stroke.

7. History of peripheral vascular disease.

8. History of atrial fibrillation.

9. History of carotid artery stenosis.

10. History of non-rheumatic tricuspid valve regurgitation.

11. History of tachycardia-bradycardia syndrome status post placement of cardiac pacemaker and chronic diastolic heart failure. They are thinking of putting a WATCHMAN device and the patient will be referred to Dr. Toth for placement of the WATCHMAN device.

Operations: Include carotid endarterectomy, bunionectomy, lumpectomy, colon mass removal, hysterectomy, cardioversion, and dual pacemaker Medronic.
Social History: The patient is a nonsmoker.

The patient is advised to take Lasix 40 mg two in the morning and two in the evening. The daughter thinks she needs to go to the emergency room and I told her that at least give her 24 hours at home by adjusting the proper dose of furosemide and then take her, but that she is ready to take her anytime they feel like because of her multiple medical conditions. The patient understands plan of treatment. We will see her in the office on her appointment time on 04/21/23.
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