OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. James Stensby

Dr. Jessica B. Stensby
PATIENT NAME: Clara Ellis

DATE OF SERVICE:
01/22/2013

SUBJECTIVE: She comes in to the office complaining of feeling increasingly short of breath. She was recently at Southern Tennessee Medical Center with congestive heart failure. She had a left pleural effusion. It was tapped with 1000 cc removed. She now is feeling worse and more short of breath even though she has been heavily diuresed and has lost quite a bit of weight.

She has a history of congestive heart failure, degenerative arthritis, atrial fibrillation, chronic obstructive pulmonary disease, colon polyps, sleep apnea, and she is on multiple medications.

REVIEW OF SYSTEMS: On chart.

PAST MEDICAL HISTORY: Referred to problem list.

MEDICATION LIST: Referred to problem list.

ALLERGIES: Referred to problem list.

OBJECTIVE: Blood pressure 118/64. Pulse 75. Temp 99.7. Weight 231 pounds. Height 5’3”. She is obese. She is wearing oxygen. Her O2 sat is 95% on 3 liters. Neck veins are visible, but not distended. Chest has markedly diminished breath sounds on the left. Heart sounds are irregular. She has got chronic 2+ edema of the lower extremities. Her chest x-ray shows a large left pleural effusion unchanged from previously. Recent potassium was 3.9, creatinine 1.2, and INR 2.8.

ASSESSMENT: Congestive heart failure, but atypical left pleural effusion with increasing the size.

PLAN: She will be admitted for further diagnostic studies and possibly thoracentesis although she is fully anticoagulated. I discussed this with hospitalist. I reviewed all past and present medical problems, allergies, and treatments in this patient’s medical record during this patient’s visit. Patient education relevant to this patient’s problems was given.
______________________
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