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TRANSITIONAL CARE VISIT
Patient Name: Maria Zarate
Date of Exam: 03/02/2023
History: It is a Transitional Care Visit within 14 days of discharge. Ms. Zarate’s date of admission is 02/19/2023 and date of discharge is 02/21/2023. This is an 85-year-old Hispanic female with severe back pain, almost collapsed whole vertebrae, was taken to the ER with a syncopal episode. Bradycardia was suspected. It was felt it could be metoprolol for blood pressure that could have caused it or it could be sick sinus syndrome. For this reason, the patient had a LINQ put in over her left chest that would monitor her heart for several years. Apparently, Dr. Toth was the one who put in the LINQ. The patient’s metoprolol was changed to lisinopril 5 mg twice a day. The patient also has problem with severe urinary incontinence and the patient was prescribed oxybutynin, but she is not taking it.

Medications: The patient’s medicine reconciliation at home includes:

1. Lisinopril 5 mg twice a day.

2. Meloxicam 7.5 mg once a day.

3. Timolol eye drops twice a day.

4. Simvastatin 20 mg once a day.

5. Aspirin 81 mg once a day.

The Discontinued Medicines are:

1. Metoprolol succinate ER 25 mg a day.

2. Lisinopril 5 mg a day. So, instead of lisinopril 5 mg a day, the patient is on lisinopril 5 mg twice a day.

The patient was monitored in the hospital. The patient’s labs showed hemoglobin of 11.2, platelet count of 185,000, and hematocrit of 33.8.
The patient is a nonsmoker.
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Her medical history shows history of:

1. Hyperlipidemia.

2. Hypertension.

3. Spondylosis.
She has seen pain management and has had shots in the back. The patient was given IV fluids on 02/20/23, when she was seen with the syncope and bradycardia. The patient had a normal sinus rhythm on 02/21/23. LINQ recorder implant done for symptomatic arrhythmias. A BMP was normal.

Physical Examination: The patient is using a walker for ambulation. She has lost significant amount of height and weight, but she is otherwise awake, alert and oriented. She has got black-and-blue marks over dorsum of her left hand, which is probably where the IV was started.
Her urine exam was essentially normal.

The patient is getting physical therapy from the home healthcare company. I have told them that the patient needs a hospital bed, to be sure that they have in the notes of the LINQ recorder over left chest put by Dr. Toth, but will be monitored by Dr. Schwartz. The patient is getting physical therapy and i would be careful even with the physical therapy as even physical therapy may cause factures.
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