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TRANSITIONAL CARE VISIT
Patient Name: Patricia Allen
Date of Admission: 01/22/2023
Date of Discharge: 01/25/2023
The Patient’s Diagnoses:

1. Ischemic cardiovascular accident.

2. Hypertensive emergency.

3. Diastolic dysfunction.
Medications: The patient’s medications at home to include:

1. Aspirin 81 mg a day.

2. Atorvastatin 40 mg a day.

3. Amlodipine 10 mg a day.

4. Valsartan 40 mg a day.

The hospital records revealed that the patient was transferred from College Station Hospital to St. Joseph Hospital because of hypertensive emergency requiring Cardene drip for control. She was at the hospital for untreated hypertension. She was at work when she started having some right lower extremity numbness and a numb sensation in the right flank radiating to the right lower quadrant. She felt flushed and seemed to be stumbling. She had no headache. No visual problems. No slurred speech. No aphasia. The patient was not ill recently. In the emergency room, her blood pressure was 243/115. She received two doses of labetalol 20 mg IV push and 324 mg of aspirin, but her systolics still remained in 190 to 200 for which reason she was given Cardene grip with target blood pressures between 160 and 180. The patient became asymptomatic. There were no neurologic deficits upon evaluation. Echocardiogram, cardiac Doppler, and MRI to be done. The carotid Doppler did not show evidence of significant stenosis. She was seen by cardiology. An MRI showed numerous foci of acute infarction on the left. This could be on the basis of embolic phenomenon. A CT angiogram of circle of Willis was negative. A 2D echo showed left ventricular ejection fraction of 60 to 65%. She had a bubble study on 01/24/2023, which did not show any evidence of intracardiac shunt. Dr. Kirmani was the neurologist on the case. The patient’s labs done in the hospital were reviewed. As the patient’s blood pressure was still increased when I saw her, we changed her valsartan to 80/12.5 mg. The patient will be seen in the office in two weeks.
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