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Patient Name: Virginia Espino
Date of Visit: 09/13/2022
History: I have reviewed the hospital records. The patient was seen on 09/08/22 with:

1. History of type II diabetes mellitus.

2. Atrial fibrillation.

3. Chronic diastolic heart failure.

4. History of stroke.

5. History of right carotid stenosis and carotid endarterectomy.

6. Hypertension.

7. Hyperlipidemia.

8. History of breast cancer.

9. History of colon cancer.

She was seen in the emergency room with shortness of breath and history of frequent urinary tract infections. She also was giving history of dizziness and feeling sweaty and clammy. The patient has seen the cardiologist. The patient was found to be anemic with hemoglobin of 8.7, hematocrit 27.6, and platelet count 354,000. Her potassium was elevated to 5.4 and creatinine increased to 1.51. Her COVID and influenza test was negative. A chest x-ray showed no acute cardiopulmonary process. CTA of the chest showed no pulmonary embolism, but right upper lobe pneumonia and early congestive heart failure. The patient was admitted for pneumonia, presyncope, hyperkalemia and acute kidney injury. The patient was found to be significantly anemic with hemoglobin of 8.7. The patient was started on IV antibiotics. Her BNP was slightly elevated to 246. Her creatinine was increased to 1.51 with GFR of 35. The patient responded well to IV ceftriaxone and azithromycin and supplemental oxygen as needed. Her insulin dosage was reduced as they felt she would be having hypoglycemia, but personally while I am dictating I think it is the anemia that was making her dizzy, which was decreased from 10.2 on 09/01/22. It was decided to hold Eliquis at that time. The patient received IV fluids and the insulin was reduced. A discharge summary revealed that the patient had acute hypoxemic respiratory failure with aspiration pneumonia and heart failure and elevated pulmonary artery systolic pressures. Gentle diuresis was recommended. Advised iron replacement and folate replacement. Advised to continue flecainide. Advised to hold beta-blocker. Advised to continue Eliquis. The patient is going to need all repeat labs that included CBC and CMP as the patient was anemic. Discharge med list reconciled.
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