Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461


Patient Name: Virginia Espino

Date of Admission: 04/17/2023

Date of Discharge: 05/02/2023

Discharge Diagnoses:

1. Diastolic congestive heart failure acute on chronic, ICD-10 code I50.33.

2. Acute respiratory failure with hypoxia, J96.01.

3. Gross hematuria resolved.

4. Subclavian vein thrombosis with acute embolism and thrombosis of left subclavian vein, I82.B12.
5. Type II diabetes mellitus.

6. Z79.4.

Medications: The patient’s medicines on discharge include:

1. Aspirin 81 mg.

2. Clonidine 0.1 mg p.o. q.h.s.

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

4. Apixaban 5 mg twice a day.

5. Folic acid 1 mg p.o. daily.

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

7. Furosemide 40 mg twice a day. The daughter tells me she has been told to reduce the furosemide to 20 mg if she feels she is getting dehydrated.

8. Rosuvastatin 20 mg a day.

9. Amlodipine 10 mg a day.

10. Levemir insulin 30 units in the morning and 30 units in the evening.

11. Losartan potassium 50 mg twice a day.

12. Carvedilol 3.125 mg twice a day.

13. Omnicef or cefdinir 300 mg q.12h. for 14 tablets.

14. Isosorbide mononitrate 60 mg p.o. q.a.m.

15. Spironolactone 25 mg q.a.m. with meals.

We are awaiting the specialists’ records. I reviewed the notes of Dr. Charles Cole of 04/17/23. The patient was transferred to the ICU from the floor last night for elevated blood pressure and it was felt that the patient could need IV drip to control her blood pressure, but the blood pressure became controlled on oral meds. The patient has had a right carotid endarterectomy, bilateral lumpectomy, malignant rectal mass resection for colon cancer, hysterectomy, and cardioversion for atrial fibrillation. The patient was seen by Dr. Spencer who is a critical care specialist. Dr. Schwartz’s consult noted. The patient’s hemoglobin was 11.1. The patient had malignant hypertension. BUN 15 and creatinine 0.9. Her blood pressure was 168/70. The patient has a pacemaker and paroxysmal atrial fibrillation. Dr. Schwartz felt flecainide may not be the best antiarrhythmic with her history of congestive heart failure.
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