PROGRESS NOTE
Patient Name: Osborne, Betty

Date of Birth: 09/22/1947
Date of Evaluation: 03/01/2022
CHIEF COMPLAINT: Shortness of breath.

HPI: The patient is a 74-year-old female who is known to have morbid obesity, chronic atrial fibrillation, and anasarca.  She had recently been admitted to the Eden Medical Center 02/22/2022 through 02/27/2022 at which time she was evaluated for heart failure. She was found to have left ventricular ejection fraction of 45-50%. RV was noted to be severely dilated with moderately reduced systolic function. She was further found to have severe by atrial enlargement and moderate to severe tricuspid regurgitation. She underwent thoracentesis on 02/23/2022. She was discharged with diagnosis of pleural effusion right. 1.5 L was removed. She was noted to have anasarca and it was felt to be secondary to congestive heart failure. For chronic atrial fibrillation, she was maintained on Pradaxa and metoprolol discontinued. She further was noted to have morbid obesity with primary hypertension, diabetes type II without complication, chronic anemia and chronic respiratory failure.

DISCHARGE MEDICATIONS: Included Pradaxa 75 mg b.i.d., Xigduo XR 10/1000 mg take half daily, atorvastatin 40 mg daily, Bumex 2 mg b.i.d., famotidine 40 mg daily, iron sulfate 325 mg daily, Norco one tablet t.i.d. p.r.n., Zofran 4 mg every six hours p.r.n., aspirin was discontinued as was Nizoral cream and metoprolol. Nystatin topical powder was discontinued as was ondansetron, Tapazole, and potassium. Silver sulfadiazine cream was also discontinued as was triamcinolone and Zestril. The patient is now seen in followup.

ALLERGIES:
1. Penicillin.

2. Levofloxacin.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She is widowed. There is no history of cigarette smoking.

PHYSICAL EXAMINATION:
Vital Signs: Stable.

IMPRESSION: 
1. Chronic systolic heart failure.

2. RV failure.

3. Right heart failure.

4. Chronic atrial fibrillation.
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PLAN: She requires in-office followup. I will see her in the office in two to four weeks.

Rollington Ferguson, M.D.
