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TRANSITIONAL CARE VISIT

Patient Name: Betty Kirkpatrick

DATE OF ADMISSION: 10/21/2023

DATE OF DISCHARGE: 10/24/2023

DATE: 10/30/2023

History of Present Illness: Ms. Betty Kirkpatrick is a 74-year-old chronically ill, extremely anxious white female who has multiple drug allergies, multiple antibiotic allergies, and had multiple recurrent urinary tract infections. She went to the ER for urinary tract infection with E. coli and enterococcus. She has seen urologist, Dr. Bhavsar and she has been told unless her constipation problem is resolved she is not going to get better. The patient was admitted with severe UTI. The patient was given IV gentamicin and IV NSAIDs and sent home on Macrobid 100 mg twice a day. The patient states she absolutely cannot take 100 mg twice a day, she can only take it 50 mg once a day. The patient is using some sort of colon cleanser from the GI specialist, which is used prior to colonoscopy. She states she cannot use it every day and she got a mild gentle supplement for Colon Cleanse that she is going to use on other days. The patient has extreme anxiety. The patient is seeing Dr. __________ for her mental health problems. She states she is allergic to lot of mental health medicines. She cannot take Wellbutrin XR. She is able to take some duloxetine and, after medical decision sharing, we decided to take 50 mg of Macrobid once a day. I have given her some samples, some supplements to help her with the UTI and that she should continue that. The patient understands plan of treatment.

Medications: Medicine reconciliation following discharge shows the patient is on:

1. Levothyroxine 125 mcg a day.

2. Alprazolam 0.25 mg twice a day.

3. Macrobid 50 mg a day.

4. She is off Wellbutrin.

5. She is on duloxetine 30-60 mg a day.

Allergies: The patient’s allergies are CIPRO, LEVAQUIN, PENICILLIN, CEPHALEXIN noted.
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The Patient’s Other Problems include:
1. History of Burkitt’s lymphoma.

2. History of stage II chronic kidney disease.

3. Strong family history of cancer.

4. History of bigemini.

5. History of nonsustained ventricular tachycardia.

6. Hypothyroidism.

7. Chronic anxiety.

8. The patient has chronic back pain and has had herniated disc.

9. The patient has had total thyroidectomy.
10. The patient had 50-70,000 gram-negative rods and some E. coli and some enterococcus.
So, after a lengthy discussion, we settled on 50 mg Macrobid a day and a supplement to prevent recurrent UTI. The patient states she does not want to take Wellbutrin, but wants to take duloxetine, which is okay with me.

The patient will be seen in the office in two weeks.

Nalini M. Dave, M.D.

