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PATIENT:
Marjorie Ring
DATE: 
01/24/2013

BRIEF HISTORY: I initially met Marjorie Ring approximately 18 months ago when I was her in the hospital for right pleural effusion. I then followed up with her and she seemed to be doing quite well. She had some loculation associated with it, but subsequently a chest x-ray in April 2012 shows that a right lung was clear. Since that time, she developed a recurrent right pleural effusion and was recently seen by Dr. Rosenbaum who recommended I evaluate her again for this pleural effusion.

PAST MEDICAL HISTORY: Significant for lymphoma, which was treated many years ago and then she had a relapse with a large cell lymphoma. When she was seen 18 months ago by me, there were multiple studies sent on the pleural fluid, but none came back positive for recurrence of lymphoma. Despite that she did have talc pleurodesis done after a chest tube was placed. She then was transferred to a nursing care facility and did apparently quite well. I have not seen her for the last 18 months. Today, she presents because of some increased dyspnea on exertion and a recent chest x-ray, which shows recurrence of a moderate size right effusion. Of note, on the lateral film it looks more loculated.

MEDICATIONS: Levothyroxine 75 mcg a day, metoprolol 25 mg in the morning and 50 mg at night, lisinopril 10 mg a day, digoxin 0.125 mg a day, Coumadin 2.5 mg a day, multivitamins, Plavix 150 mg a day, lorazepam 1 mg as needed, and Lasix 40 mg a day which was recently increased to 80 mg a day.

PHYSICAL EXAMINATION: She is alert and oriented. She does appear somewhat dyspneic when she ambulates. Her neck is without bruits. Her lungs reveal no rales or wheezes. There is some mild decreased breath sounds at the right base. Her cardiac exam is really quite normal except for the atrial fibrillation and 3/6 systolic murmur, which sounds to be mitral in origin at its low pitch throughout her lateral pericardium. Her abdomen is soft. Her extremities have 3+ to 4+ edema on the left and 3+ on the right. She has some mild erythematous areas on the left leg, but nothing that appears cellulitic.
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ASSESSMENT: At this point, I have reviewed her previous CAT scans as well as her most recent chest x-ray and the x-ray from April. I have also discussed her case with Dr. Rosenbaum and Dr. Tina Han regarding her diuretics. She does have somewhat tenuous renal problems with history of hydronephrosis likely from her previous lymphoma that was treated and also from baseline renal insufficiency.

Therefore, the diuresis has sometimes caused her to worsen her renal function. At this point, I believe this right effusion is probably from a fluid overload standpoint. Her blood pressure today was 140/80 with a heart rate of 68. She is going to increase her diuretic to 40 mg twice a day per Dr. Han’s recommendation. I will obtain a CT of the chest without infusion to evaluate her mediastinum again and her upper abdomen for adenopathy as well as evaluate how much fluid there truly is in the right chest and whether there is any impact we can gain from thoracentesis. We will speak to her and her son after the CAT scan. I am also awaiting laboratory studies to see if there are any other etiologies of the fluid accumulation.

Thank you for the opportunity to see her.

Axel W. Joob, M.D.

cc: 
Christopher Rose, M.D.

Tina Han, M.D.

Richard Rosenbaum, M.D.







