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TRANSITIONAL CARE VISIT

Patient Name: Jerutia Bernal
Date of Admission: 05/10/2023
Date of Discharge: 05/16/2023

Date of Visit: 05/22/2023

History: We have been in touch with the patient ever since she was in the hospital. The patient in fact was seen in the ER for cellulitis of the right foot and sent home and the patient was in bad shape and the cellulitis was increasing, so finally she was admitted to the hospital when she went to see the cardiology for her swollen leg. The patient had gone to CapRock for admission and they called the cardiologist to admit her to St. Joseph. The patient’s med list reconciled.

The patient’s chronic other medical problems include:

1. Type II diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Intermittent atrial fibrillation for which she is on chronic anticoagulants, which is Eliquis 5 mg twice a day.

The patient had not responded at all to Keflex and needed IV antibiotics for which reason she was hospitalized. Sepsis was suspected. The patient was in lactic acidosis when she was admitted. Her blood cultures were negative. The patient had hyponatremia, hypokalemia, hypomagnesemia and was given IV vancomycin. The patient’s lab results done in the hospital were reviewed. Her hospital notes were reviewed and it seemed the patient had fever, lactic acidosis and worsening of her cellulitis not responding to oral antibiotics. She was started on vancomycin and ceftriaxone for at least 48 hours. The chest x-ray on admission showed pulmonary congestion with elevated BNP. She was evaluated by cardiology and started on gentle diuresis and antihypertensives optimized by cardiology. The patient’s labs were significantly abnormal with hypokalemia, hypomagnesemia, hyponatremia, and abnormal liver function tests.
Discharge Diagnoses: The patient’s discharge diagnoses were:

1. Severe sepsis due to right lower extremity cellulitis.

2. Hypertension.

3. Acute on chronic diastolic heart failure.

4. Acute gout flare-up involving the knee for which they prescribed her lidocaine patch.
5. Chronic atrial fibrillation on anticoagulation.

6. History of small VSD.
7. Obesity with BMI of 32.8.
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8. Hypokalemia.

9. Hypomagnesemia.

10. Hyponatremia.

11. Abnormal liver function tests.

The patient’s potassium was 3.3, BUN was 13, and creatinine 0.70. Blood cultures were negative. Her hemoglobin was 14.8. WBC was 13.5. Lactic acid was 1.2. Uric acid was 7. Magnesium was 1.6. Troponins were 0.038. BNP was 112.9. Vancomycin level was 8.7.
Discharge Medications: The patient’s discharge medicines included:

1. Lidocaine patch. Lidoderm 5% patch daily to the knee p.r.n.

2. Procardia XL p.o. daily #30.

3. Metoprolol succinate 50 mg p.o. daily.

4. Lisinopril 20 mg p.o. twice a day.

5. Alendronate 70 mg once a week.

6. Anastrozole 1 mg p.o. daily.

7. Eliquis 5 mg p.o. daily.

8. Keflex 500 mg three times a day for five days.

9. Oxybutynin 5 mg at bedtime.

10. Metformin 500 mg a day.

11. Mitigare 0.6 mg one twice a day.

Allergies: The patient is allergic to CODEINE.
The patient was seen by home healthcare by Transitions and she stated they did not assist her in bathing or anything else. They even told her that they could not do the medication thing for her, so basically the patient was not interested in getting any more home health from them. I told the patient we will need serial exams to follow up on her foot. Her right foot looks much improved. While she was here, we also looked into her mammograms. She stated she had a mammogram done in 2022, and we had to call the mammography place and they told her she had not had any mammogram done in 2022, but had one done on 07/07/21 and a new request was given today. The patient was sent three times Cologuard tests, but apparently she has not done it properly, so we are going to try one more time to see if she can send it properly. The patient does have an inverted nipple on the left side and where a left breast mass was removed and which was cancerous. The cancer doctor suggested we should continue anastrozole till August.

The patient will be seen in the office in about two weeks. I have ordered a comprehensive metabolic panel, CBC, A1c, uric acid, urine microalbumin and acute hepatitis panel and a magnesium level. The patient understands plan of treatment.
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