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 Exam: 02/02/2023
History: I am dictating some notes from the hospital records that I have viewed at length today on Virginia Espino. The patient’s date of admission is 01/15/2023 and date of discharge is 01/22/2023. The patient was subsequently sent to inpatient rehab. The patient on 01/29/2023 had a pacemaker placement. Flecainide was started. The patient was admitted on 01/15/2023 with bradycardia that was symptomatic and it was decided to hold off the clonidine and hold off the Coreg. The patient’s other medical problems include:

1. Insulin-dependent diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. History of atrial fibrillation, cardioversion in May 2022.

5. Hysterectomy.

6. History of a stroke.

7. History of right carotid endarterectomy.

8. History of rectal cancer.

9. History of breast cancer.

10. History of tricuspid regurgitation moderately severe.

11. History of fluid retention and takes Lasix.
The patient was given IV dobutamine with improvement. The patient was found to have several lab abnormalities that included sodium of 130 to 131, hemoglobin of 9.5, and creatinine of 1.44. The patient’s Eliquis was withheld and was started on Lovenox. The patient’s BMP was normal. A chest x-ray showed a right hilar opacity chronic and stable over years. No evidence of pulmonary edema. There is also EKG that showed sinus bradycardia with rate in 40s with left anterior fascicular block. The patient is still currently in rehab. Her potassium was 3.4. The patient had an eye exam done by Dr. Mark Lindsay on 01/11/2023, which reveals that formal visual field testing on her showed an incomplete left homonymous hemianopsia more so in the left upper quadrant. There was no evidence of retinopathy. Pressure was about 20 mm in each eye. Dr. Lindsay states he reviewed multiple CTs, MRIs of the brain, Doppler and CT angiogram of the carotids beginning in 2013 and she had a near complete occlusion of proximal right internal carotid artery producing a watershed type infarct of the right cerebral hemisphere. The radiologist described this primarily as infarction of the right frontal lobe and made no mention of pathology of the right occipital lobe.
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A CT of the brain in November 2022 confirmed her previous studies and Dr. Lindsay, the eye doctor, believes this partial left homonymous hemianopsia is simple part of changes noted in 2013 with right-sided watershed ischemia and no evidence of therapy. She also tested positive for questionnaires for obstructive sleep apnea and may need sleep studies at sometime.

Medications: The patient’s discharge medicines include:

1. Carvedilol 25 mg twice a day.

2. Cephalexin 250 mg three times a day.

3. Losartan potassium 50 mg twice a day.

4. Amlodipine 10 mg once a day.

5. Aspirin 81 mg a day.

6. Clonidine 0.1 mg one at bedtime.

7. Isosorbide mononitrate 30 mg a day.

8. Janumet generic sitagliptin/metformin 50/1000 mg one twice a day.

9. Eliquis 5 mg twice a day.

10. Folic acid 1 mg a day.

11. Flecainide, which is Tambocor 50 mg twice a day.

12. Furosemide 40 mg twice a day.

13. Levemir FlexPen 30 units twice a day.

14. Rosuvastatin 20 mg at bedtime.

15. Norvasc 10 mg p.o. daily.

16. Carvedilol 25 mg twice a day.

So, these are the patient’s discharge medicines and we will see the patient in the office once she is back home from rehab.
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