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Patient Name: Pamela Dabney

Date of Exam: 05/04/2023

The Patient’s Problems:

1. Long-standing hypertension.

2. History of asthma.

3. Obesity.

4. Hypothyroidism.

5. Atrial fibrillation/flutter.

6. The patient had cardioversion about eight years ago.

History: The patient was admitted on 03/07/23 and discharged on 03/12/23. The patient was not on anticoagulation even though with atrial fibrillation and Eliquis was started. The patient was hypothyroid and it was decided to increase her levothyroxine to 175 mcg a day. She was in acute diastolic heart failure. IV Lasix was given and then transitioned to oral Lasix. The patient has also seen Dr. Toth, the electrophysiologist and advised the patient to transition from carvedilol to metoprolol. The patient’s cardiologist is Dr. Bilhartz. The patient states carvedilol makes her more short of breath. I see some records sent by Dr. Thomas Shima, D.O. at College Station Hospital and it states the patient’s chest x-ray shows a ground-glass nodule right upper lobe measuring 14 mm and he feels a CT scan of the chest is recommended at three months, which will be sometime in June, we will order. The patient required oxygen in the emergency room. The patient had a CTA of the chest in the hospital that shows no evidence of pulmonary embolus, chronic left layering pleural effusion with abnormal visceral and parietal pleural enhancement suggesting chronic inflammation. The patient is advised a CT scan of the chest in two to three months. Findings of chronic rounded atelectasis within the superior segment of left upper lobe. I do not know if these x-ray findings are over reading of the x-rays or really present. The patient’s BNP was elevated when the patient was in the hospital.

Allergies: The patient’s allergies are multiple that include CEPHALOSPORINS, CODEINE, IODINE, PENICILLIN and SULFONAMIDES.
Operations: Include hysterectomy, left knee arthroplasty.
Medications: The patient uses albuterol inhaler as necessary.

Social History: The patient does not smoke.

A 2D echo done on 12/31/22, showed left ventricular ejection fraction of 50%, mild left atrial enlargement, mild aortic stenosis, mild mitral regurgitation. The patient was advised physical therapy and she is getting home physical therapy. Lab is ordered.
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