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Patient Name: Lydia Leonard
Date: 12/29/2022
History: The patient is not seen, but I got lot of consult reports back and I am just summarizing it of the patient’s problems as she is quite old and unable to give a detailed history. The patient was seen at Cancer Clinic on 09/14/2022 for:

1. An enlarging left lower lobe pulmonary nodule.

2. A right upper lobe density that has been there for a while.

3. A new right upper lobe nodule.

4. History of recurrent lower extremity deep vein thrombosis.
5. The patient was treated with chemotherapy in 2020.

6. The patient has history of congestive heart failure and atrial fibrillation.

The patient’s hospital records were obtained. On admission of 06/21/2022, the patient was admitted with severe tachypnea with a respiratory rate of 32 to 35, shortness of breath. Chest x-ray showed increased alveolar infiltrates. She was found to have new onset of atrial fibrillation. IV Lasix improved the urine output to 1000 cc right away.

The Patient’s Medical Problems: Included:

1. High blood pressure.

2. Lung cancer.

3. Osteoarthritis.

4. Chronic back pain.

5. History of DVT.

6. Pulmonary embolus.

7. History of lumbar laminectomy.

8. Cholecystectomy.

9. Hysterectomy.

10. Bladder suspension.

The patient is a smoker.
Hemoglobin was 10.9 in June 2022, BUN of 10 and creatinine of 0.71.
So, this admission basically was for:

1. New-onset atrial fibrillation.

2. Acute on chronic diastolic congestive heart failure.

3. Bilateral pleural effusion due to congestive heart failure.

4. History of lung cancer.
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5. COPD.

6. History of chronic anticoagulation.

7. History of pulmonary embolus.

8. DVT.

9. Hypokalemia.

There is also a consultation from pulmonologist of 10/04/2022, which reveals the patient was seen by Dr. Weber with lung cancer, COPD, previous smoker, and urinary incontinence. Dr. Weber discussed if the patient wanted to do a home sleep study to see whether if there is untreated sleep apnea. She states she does not go to bed till 2:00 in the morning and sleeps till 10:00 or 11:00. Her COPD is stable. Her lung cancer does not seem to be progressing.
So, basically, he thinks the patient has:

1. COPD J44.9.

2. Adenocarcinoma right lung C34.9.

3. Physical deconditioning R53.81.

4. Pleural effusion J90.
He has also prescribed her ipratropium and albuterol solution via nebulizer four times a day.
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