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TRANSITIONAL CARE VISIT

Patient Name: Jerutia H. Bernal

Date of Visit: 10/26/2023

Date of Admission: 10/16/2023 to 10/17/2023

Date of Discharge: 10/19/2023

History: The patient states she started having some lower GI bleeding of sudden onset. She wears diapers or Depends because of urinary incontinence and there was bright red bleeding there. The patient’s husband or some family member had colon cancer and they got worried and then took her to the emergency room. To note, the patient has chronic atrial fibrillation and is on Eliquis and has internal and external hemorrhoids which probably made her bleed. The patient was admitted as after hydration. The patient’s hemoglobin dropped by 2-3 g. The patient has chronic atrial fibrillation. The patient was then seen by gastroenterologist, Dr. Pham in the hospital.

Ms. Bernal had gone to the hospital with acute GI bleed. The patient ended up getting EGD and colonoscopy and the colonoscopy showed a few polyps, bleeding internal and external hemorrhoids and bleeding secondary to ruptured diverticula. The patient had multiple diverticula in the colon. The patient did not need blood transfusion. The bleeding stopped on its own. The patient has been advised home health for at least 30 days, which is okay with me. The patient continues to be n Afib. She had no leg edema and her sugars were good. Dr. Wigley decided to hold off the potassium and the Lasix for her. The patient’s last hemoglobin was 10.5 with A1c of 5.3, TSH of 2.95, platelet count of 252,000. The patient underwent esophagogastroduodenoscopy and colonoscopy with snare polypectomy. Extensive sigmoid diverticulosis, hepatic flexure polyp and transverse colon polyps status post polypectomy and Dr. Pham felt the diverticular bleeding is resolved. The hemoglobin did decrease from 13.7 to 10.5. The patient was seen today. New med list done. Serial exams needed especially of her hemoglobin. Dr. Wigley wants to do a heart catheterization on her as well as do an ablation for her in view of her chronic atrial fibrillation. She has an appointment to see him in two weeks.

Further review of records revealed the patient also was found to have Klebsiella pneumoniae UTI and was started on Cipro 500 mg twice a day and Cipro was sent home with the patient for five days. The patient was on clear liquids and then diet was advanced slowly and, as there was no bleeding, the patient was discharged. Labs discussed. Med list reconciled. The patient will be seen in the office in a month.
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