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: Lucille McCombs
Date of Exam: 06/30/2022
History: Ms. McCombs is a 95-year-old white female who was accompanied by her daughter-in-law who brought her to the office.
Ms. McCombs is a 95-year-old with:

1. Chronic congestive heart failure.

2. Chronic atrial fibrillation.

3. Hypertension.

If you increase her Lasix, she starts feeling bad and weak and if you hold off/reduce the dose of Lasix, she goes into heart failure, so she is hanging on, on a very tiny thread. She understands that. I had to do a telehealth visit on her Tuesday because her lab showed hyperkalemia and increased BUN to 40 and creatinine of 1.25; normal creatinine is 1.11 for her. So, for this petite-appearing lady, this is a high creatinine and even the BUN is high, I told her for treatment of hyperkalemia either I would give her Kayexalate, send her to the ER or work with Lasix. I tried to give her Lasix 40 mg for next two days, which she took. She states she did not feel the best like I stated before. She called the 911 and the people came and checked her EKG and checked her blood pressure and vitals and stated everything was good and they went back. Today, she was in no distress. She was using a walker for ambulation. I have given her a lab to do today that will include her CBC, CMP and to check for hyperkalemia and her kidney function again. The patient understands that. Now, she is not going to take any Lasix till Monday. I told her I do want to do a followup visit on her coming Monday. The patient understands plan of treatment.

The Patient’s Problems:

1. The patient is on chronic anticoagulation.

2. Atrial fibrillation.

3. Congestive heart failure.

4. Abnormal chemistry.

5. Hyperkalemia.

Plan: As outlined. We will try to contact the patient tomorrow after her labs.
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