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TRANSITIONAL CARE VISIT

Patient Name: Blanca Ramos

Date of Admission: 06/06/2023

Date of Discharge: 06/08/2023

Date: 06/13/2023

History: Ms. Blanca Ramos is a 66-year-old white female with multiple medical problems. She has history of bladder cancer and kidney cancer and she came in with abdominal pain, chills and vomiting. She has a history of kidney cancer and was receiving immunotherapy at the Cancer Center. The patient was given some antibiotics for infection about five days ago. She ate some oysters about three days ago and started to experience bouts of vomiting, which have been persistent and they feel there could be food poisoning from oyster consumption, called EMS. The patient was having problem with bouts of emesis in the ER with hyponatremia and hypokalemia with lactic acidosis; lactate level of 2.5, WBC count of 13.4 with a shift to the left. Urinalysis demonstrating leukocyte esterase. Urine WBC greater than 50. No nitrites. CT of the abdomen and pelvis showed right hydroureteronephrosis without kidney stones and differential diagnosis included ureteritis and pyelitis on the right side. The patient was having right flank pain. She was given IV antibiotics and fluids and she improved. She was sent home on cefdinir. The fluids improved the lactate.
She is to continue her:

1. Metformin.

2. Fish oil.

3. Levothyroxine 75 mcg a day.

4. Pioglitazone 45 mg a day.

5. Ozempic 0.5 mg once a week.

6. Cefdinir 300 mg q.12h. for 10 days.
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