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Patient Name: Lucille McCombs

Date of Exam: 12/01/2022

History: Ms. McCombs is a 90-year-old pleasant white female who was brought to the office by her daughter-in-law. Ms. McCombs stated she had a good Thanksgiving; her grandchildren and her daughter, her son and daughter-in-law, all of them had good dinner. She states she has no trouble with chest pains or shortness of breath or leg edema. To note, she has chronic atrial fibrillation and is on chronic anticoagulation and has chronic renal failure of about 40% GFR and she had done well almost for the past six weeks and her creatinine increased to 1.45 making her GFR to be about 32%. The patient is asymptomatic. EKG does show almost sinus rhythm now and controlled ventricular response. So, I have encouraged her to have slightly better hydration and continue the diuretics and potassium the same way and get repeat blood work done in about two weeks. The patient understands plan of treatment. The daughter-in-law also understands plan of treatment. The second problem is the patient states she has some dysuria and frequency of urination. I am going to give her Macrobid 100 mg twice a day, but reduced the dose to 100 mg once a day in view of her age and that is only for five days and she can take some Azo for her bladder and I will see her in the office in about two weeks.
The Patient’s Problems: So, the patient’s problems are multiple, including:

1. Congestive heart failure.

2. Atrial fibrillation.

3. Chronic renal failure.

4. The patient is on chronic anticoagulation.
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