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EXTENSIVE VISIT NOTE

Patient Name: Linda Hernandez
Date of Exam: 01/20/2022
History: Ms. Hernandez is seen today. She was in the hospital from 12/17/2021 to 12/21/2021 for severe sepsis and pneumonia. Her troponins were elevated. She had atrial fibrillation with rapid response. Her blood pressure initially was low, but then it shot up very high. The patient was hypoxemic. The patient was extremely ill. Antibiotics were changed to Zosyn.
The patient’s other medical problems include:

1. Type II diabetes mellitus with severe diabetic neuropathy.

2. Long-standing hypertension.

3. History of TIA.

4. History of abnormal kidney functions.

5. History of hypertension and hyperlipidemia.
The patient’s tramadol was able to control her pain at least have her sleep. She was on gabapentin in the past, but has discontinued because of some side effects. Her son also is on gabapentin and convinced her to restart her gabapentin again. Her medication list reconciled today, I have given a prescription for gabapentin 100 mg two tablets in the morning and two in the evening. I gave her a prescription for tramadol 50 mg two tablets in the morning and two tablets in the evening. I have refilled her clonidine 0.1 mg twice a day and amlodipine 5 mg once a day. She does not want to take aspirin as it always causes severe black-and-blue marks. She had some new black-and-blue marks over her left dorsum of the hand and I asked her what that was and she states a kitchen shelf broke and the plastic ware fell on her left hand dorsum causing the black-and-blue marks. She states she was in the hospital from 12/17/2021 to 12/21/2021 and she still has black-and-blue marks of the IV that she got in the hospital. I have reviewed the whole hospital record including admission and discharge summary and it seemed like the patient had a strep pneumonia. The patient had strep pneumonia secondary to sepsis though cultures were negative. No evidence of endocarditis on echocardiogram though she does have heart murmur.
The Patient’s Diagnoses:

1. Resolving pneumonia, possible sepsis.

2. History of intermittent atrial fibrillation.

3. Type II diabetes mellitus with severe neuropathy.

4. Abnormal kidney function.
The patient is advised repeat chest x-ray, repeat lab work, and a cardiology consult. The patient’s atrial fibrillation has been converted to sinus rhythm on its own though there are lot of significant ST-T changes on the lateral leads.
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