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TRANSITIONAL CARE VISIT

Patient Name: Ella Jiminez

Date of Exam: 07/24/2023

History: Ms. Jiminez is an elderly white female who had a debulking surgery for pseudomyxoma peritonei by Dr. Choi in Houston and she has been home. The patient had lost 40 pounds of weight and was nauseated and had no appetite and no taste of food and, when they brought her finally to the office, I had seen her in person and she looked weak and cachetic and the patient was also not feeling well because she was taking her blood pressure medicine even though blood pressure was significantly low with loss of 40 pounds of weight. I checked the blood work and the blood work showed very low potassium and the patient being anemic. The patient was seen in the office and sent to emergency room for admission. The patient was tachycardic because she was dehydrated and showed low atrial or junctional rhythm and her potassium was 2.7. When the potassium is that low, it could even be lower when I send them to the ER and sure enough her potassium has dropped to 2.6. The patient received IV potassium till the potassium became 5.7 and then they had to back off the dose. She was also given oral magnesium. She was having some diarrhea and the Clostridium difficile test was negative. She was given ondansetron with improvement. The patient was admitted on 07/20/23 and discharged on 07/22/23 with diagnoses of hypokalemia, dehydration, anemia and abnormal EKG. We were in touch with the patient as well as the son who is taking care of her. The son stated they took her to ER and they admitted her and gave her IV potassium to the point that it overshot the mark and then they had to go back and cut down the dose. I had earlier withheld her blood pressure medicine and cholesterol medicine and I have started heron Megace and, in the hospital, again they were continuing to hold her blood pressure medicine and cholesterol medicine, but they restarted Megace not in 20 mg dose, but 40 mg a day dose. The patient states she has somehow gotten taste. She has a good taste in the mouth now. She can taste the Boost or the Ensue that she is drinking and has gained 3 to 4 pounds of weight. So, overall, the patient is improving as far as potassium, dehydration and magnesium are concerned. I advised the son I will need another potassium and magnesium drawn in couple of days and I will see her in the office next month. The patient understands plan of treatment. So, currently on the discharge medicines, the only medicine the patient is on is Megace 20 to 40 mg a day. Serial exams needed. I am going to see the patient in the office next week Thursday.
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