


READMIT NOTE
RE: Robert Sherry
DOB: 09/12/1934
DOS: 11/01/2023
Rivendell AL
CC: Readmit note.

HPI: An 89-year-old gentleman seen in room. He was propped up in his recliner. I initially saw his wife and he would occasionally interject while I was speaking to her or she was answering which was unusual for him. He also looked a little bit scruffy like he had not showered in a few days and he had facial hair growth. What turned out that he had been hospitalized at St. Anthony’s from 10/27/23 to 11/01/23. Daughter who was present brought this up and while was I talking to her mother who I was there to see initially, she brought up her father and stated that he had watched his wife fall and it was so traumatic for him that he had a stroke and had to be put in the hospital. I had not heard about that until she mentioned it and it turns out he had just come back from the hospital and it was not intended for me to see him today anyway. Given that things had already started, I went ahead and completed seeing him. Daughter/POA was present. She typically has a pen and paper or something to take notes with. She is very meticulous about noting things and asking questions. I reviewed the hospital note with the minimum of information that it gives that while it states your discharge diagnosis is stroke that the comment is to review the stroke and TIA information given and looking at him and watching him move, I commented that it appears he does not have any residual deficit which is kind of the division between a stroke versus a TIA. He then brings up that he cannot move his right hand as strongly as he used to while he is moving it to show me. There are also some medications adjustments.
DIAGNOSES: Status post neurologic event, CVA versus TIA most likely the latter given neurologic deficits or skilled care post hospitalization, atrial fibrillation, carotid artery disease, coronary artery disease, AV node dysfunction with pacemaker, and HTN.

MEDICATIONS: Now are torsemide 20 mg q.d., KCl 20 mEq q.d., Lipitor 40 mg q.d., Xarelto 20 mg q.d., latanoprost one drop left eye h.s., metoprolol 25 mg q.d., and SL NTG p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: The patient is resting quietly in his recliner watching while I was talking with his wife and then his daughter loudly asked me if I knew that he had a stroke and obviously I did not know that and said so and it went on from there. 
HEENT: He has a receding hairline. His hair is flat, but combed back. He has his glasses in place. Sclerae are clear. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He had in a regular rhythm at a regular rate. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present without distinction or tenderness.

MUSCULOSKELETAL: He repositions himself in the recliner. He moves arms in a normal range of motion. No lower extremity edema.

ASSESSMENT & PLAN:
1. Post hospitalization from 10/27/23 to 11/01/2023, so four days which also to me makes it more likely a TIA. PT is ordered for the patient that had been discussed initially and it was not clear that he was all that excited about it, but what we will order that now.
2. Cardiovascular disease. He has followup with Dr. Kassabian his cardiologist on 11/14/23 and he is scheduled for pacemaker replacement on 12/07/23. This had originally been scheduled for earlier than that, but given this recent event, was delayed.

3. Atrial fibrillation. He has taken off Coumadin and put on Xarelto which makes much more sense.

4. Hypokalemia. Potassium is 3.1. Pre-TIA, he was on 10 mg daily. He is now on 20 mg daily and KCl has been started at 20 mEq q.d. We will wait and do a followup potassium in two weeks.

5. Atrial fibrillation. Discontinue of Coumadin and initiation of Xarelto.

6. Screening TSH WNL at 1.69.

7. Normochromic normocytic anemia. H&H are 12.8 and 38.8. He has a history of anemia per family. So, we will simply follow. He does have a mild thrombocytopenia at 145k.
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