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DISPOSITION AND DISCUSSION:
1. The patient has anasarca. He has severe fluid retention that is going up to the waste. The peripheral edema is more than 2/4. The primary care physician decided to apply a boot in both legs so the amount of edema is going to be decreased; however, he has gained more than 12 pounds since the last visit in a month. He insists and reiterates the fact that he is following a fluid restriction of 30 ounces of fluid in 24 hours.

2. The patient has coronary artery disease, status post coronary artery bypass graft and status post aortic valve replacement, but I am sure that they are playing a major role in the fluid retention. He has a St. Jude valve that has to be anticoagulated at all times he is followed by the cardiologist.

3. Hypertension that is under control.

4. Hyperlipidemia.

5. Hypokalemia. At this time, it is better corrected. It is 4.0 mEq/L.

6. He has diabetes mellitus that seems to be under fair control. At this point and knowing the severity of the case, I emphasized the need to follow the 40 ounces of fluid restriction, low sodium diet and most importantly, I am requesting the home health to give Bumex 1 mg IV push every other day for three times to see if we can get his weight under control. It seems to me that the main problem that we have is compliance. We are going to reevaluate the case in five weeks with a laboratory workup.
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