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PROGRESS NOTE
PATIENT:

Stevens, Freida

DATE:

January 24, 2013

DATE OF BIRTH:
08/07/1922

S: 
This patient returns for evaluation of pleural effusions, history of CHF, and history of rheumatoid arthritis. The patient had a thoracentesis done early this month with removal of over 600 cc of fluid from the left chest. She has had a similar procedure done six months ago. She is now feeling better. However, she is short of breath with activity and complains of orthopnea and weakness, but denies leg swelling. She has a past history of hysterectomy, history for peripheral neuropathy, and history for rheumatoid arthritis for over 40 years. She has had coronary artery disease and PTCA done. She takes Plavix, omeprazole 40 mg a day, Aricept 5 mg daily, Toprol-XL 25 mg, Norvasc 5 mg daily, simvastatin 20 mg h.s., and Lasix 20 mg a day, but has not been taking her diuretics regularly and also on potassium 10 mEq daily. She is a nonsmoker. She has no drug allergies. Her other system review is negative except for joint pains.

O:
On exam, this is a thinly built elderly lady who is alert and pale.
Vital signs: Blood pressure 110/60. Pulse 68. Respirations 20. Temperature 97.2. Weight is 114 pounds. HEENT: Head is normocephalic. Tongue is moist. Throat is injected. Neck: Supple. Chest: Distant breath sounds with crackles at the lung bases more on the left. Heart: Heart sounds are irregular. Systolic apical murmur 1/6. Abdomen: Soft and benign. Extremities: Varicosities and joint deformities. Normal reflexes.

A:
1. Left pleural effusion with CHF and ASHD.

2. History of hypertension.

3. Severe rheumatoid arthritis and rheumatoid lung disease.

P: 
The patient will continue with the Lasix as recommended and potassium 10 mEq daily. Ultrasound examination of the chest to be done in three weeks. If she does get more short of breath earlier, she will call back. Otherwise, follow up here in approximately six weeks.
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