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PATIENT:

Pongs, Gloria Geannie

DATE:

August 30, 2024

DATE OF BIRTH:
06/17/1949

HISTORY OF PRESENT ILLNESS: This is a 75-year-old lady who was recently hospitalized for atrial fibrillation and tachybrady syndrome underwent atrial ablation on 06/04/24. Postoperatively the patient apparently did develop some complications and had shortness of breath and pericardial effusion as well as a left pleural effusion. The patient underwent thoracentesis with removal of over 500 mL of fluid on the left side that was done on 07/11/24. The fluid was suggested to of an exudate. The patient however was treated for fluid overload and had received diuretics. She was also placed on steroids orally, which significantly cleared the effusion as well as improved her symptoms. She has been maintained on oral steroids for over four weeks. Her most recent chest x-ray showed mild left-sided atelectasis and no significant left effusion. The patient also feels better. She was coughing in the recent past but presently her cough is mostly resolved. She denies any chest pains. On room air, her O2 saturations are 98%.

PAST MEDICAL HISTORY: The patient’s past history is significant for tonsillectomy, history of cholecystectomy, and history of atrial ablation. She also had chronic atrial fibrillation. Past history also includes uterine fibroid ablation and history for chronic back pain.

ALLERGIES: PENICILLIN.

MEDICATIONS: Prednisone 10 mg daily, Eliquis 5 mg b.i.d., flecainide 100 mg b.i.d., Lasix 40 mg daily, potassium chloride 10 mEq daily, and metoprolol 25 mg daily half a tablet.

HABITS: The patient never smoked. She drinks alcohol occasionally.

FAMILY HISTORY: Father died of old age. Mother died of breast cancer.

SYSTEM REVIEW: The patient has had no weight loss, fatigue, or fever. No double vision or cataracts. She has hoarseness, but no vertigo. No urinary frequency or flank pains. No shortness of breath, hemoptysis, or cough. She has no abdominal pains, nausea, reflux, or diarrhea. She denies chest or jaw pain or calf muscle pains. She has no anxiety. No depression. She has no bruising. No joint pains or muscle stiffness. No seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is alert, in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 68. Respiration 20. Temperature 97.6. Weight 159 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed no edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Status post atrial ablation for chronic atrial fibrillation.

2. Left pleural effusion resolving.

3. Left basilar atelectasis.

PLAN: The patient has been advised to get a complete pulmonary function study. She will also get a followup chest x-ray in eight weeks. We will continue with the above medications and wean off the prednisone over the next 10 days and stop. She will come for a followup here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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