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Patient Name: Virginia Espino
Date of Exam: 05/15/2023
History: Ms. Espino is a 77-year-old white female who had a telehealth visit with me today because she is having problem with anxiety. The patient was hospitalized recently for two weeks with a weak heart and congestive heart failure. The patient has had colon cancer, has had breast cancer and now CHF and she is having thoughts “whether she is going to die or not”. She had trouble sleeping. She is not taking melatonin, but she is taking something called ZzzQuil, which helped her sleep good and once she has rested today, she states her anxiety has gone and she feels good and she is not having those thoughts anymore. The patient also had an episode of hematuria and the patient was seen by Dr. Kathy Ravanbakhsh and it was felt that the patient has history of recurrent urinary tract infection. There was gross hematuria, clot retention, on Eliquis, which resolved by itself. The patient had a Citrobacter urinary tract infection and was recommended antibiotics for 10 days. There was gross hematuria with clot retention. A Foley was put in and they later removed. It is interesting everybody keeps talking antibiotics, but does not say what antibiotic she got as I am reviewing the chart. The patient also has history of atrial fibrillation. Clot evacuation was done. Manual irrigation was done. The patient also has a pacemaker with left upper extremity subclavian DVT. Eliquis was transitioned to Lovenox while she was in the hospital. There is also a history of peripheral vascular disease. A recent CT of the abdomen was essentially negative. Dr. Ravanbakhsh suggested we give her cephalosporins and Bactrim is not advised. The E. coli was sensitive to cefepime. The patient has had cystoscopy in the past that has been negative. It was decided to hold off Lovenox for 48 hours till the hematuria resolved. It was felt that gross hematuria happened secondary to anticoagulation and bacteria and urinary tract infection.

The Patient’s Main Problems were:

1. Acute on chronic diastolic heart failure, placement of permanent pacemaker in January 2023.

2. Left upper extremity edema secondary to subclavian thrombosis.

3. History of breast cancer.

4. History of peripheral vascular disease with previous carotid endarterectomy.

I did some counseling with the patient and I think her problems in her head are pretty much resolved as she is getting good sleep. I will see her in the office next week when her labs are back. I was concerned a lot about her hemoglobin, which was still 8.3.

Nalini M. Dave, M.D.
