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TRANSITIONAL CARE VISIT NOTE

Patient Name: Faye Spates
Date of Exam: 03/27/2023
History: Ms. Spates is an 86-year-old obese African American female who is using a walker for ambulation, has had multiple medical problems. About less than two weeks ago, the patient had an episode of dizziness and felt like she was going to collapse and she called the EMT and they came to see her and she was found to be bradycardic. She was admitted to the hospital for couple of days from 03/15/2023 to 03/17/2023. The patient was found to be bradycardic. Cardiology consult revealed bradycardia and they felt that it was the carvedilol that was doing the bradycardia and dizziness, so they decided to decrease the carvedilol from 12.5 mg twice a day to 3.125 mg twice a day. The patient is seen on 03/27/2023. The patient is still bradycardic with heart rate of 57. EKG shows sinus bradycardia and nonspecific ST-T changes and I think I would like to reduce the carvedilol to 3.125 mg just once a day. The patient is to continue her hydralazine 50 mg three times a day. To note, the patient has had some kidney function problem with elevated creatinine in the past, but when I saw her about a month ago, I had ordered some labs, which she just got it done after her stay in the hospital and the labs show A1c that is good less than 6, rather it is 5.2, but her BUN is elevated to 90 and creatinine is 2.5. The patient has had anemia in the past and got iron transfusions. Colonoscopy was withheld in view of her age, but with such elevated BUN in proportion to creatinine she probably is having some sort of GI bleed. This patient has had a malignant kidney cyst removed from the left kidney several years ago. So, this patient is basically going downhill. Her labs are abnormal. I am going to call Dr. Vasudev to see if he can see her earlier than her scheduled appointment. We made notation of the medicine changes. Medicine reconciliation done post discharge and I have taken the liberty to decrease her carvedilol to 3.125 mg just once a day, refer her to kidney doctor. When she had the blood tests, I had written that all of her consulting doctors including cardiologist, GI, as well as nephrology get a copy of the report. The patient did take a copy of the report herself also.

Physical Examination:

General: The patient is awake, alert and oriented and in no acute distress. The patient is somewhat slow. It seemed like she had little hard time comprehending, I had to tell anything to her about twice, almost the same things two or three times.
Head: Normocephalic.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Heart: Grade 3/6 loud systolic murmur is heard over the left anterior chest.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. +1 pitting edema is present.
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The patient’s labs discussed at length. Copy of labs given to the patient. All the consultants have received a copy of the labs and made changes on the carvedilol. Continue hydralazine, which is the new medicine after discharge. I will see the patient in the office in a month after she has seen Dr. V.
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