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TRANSITIONAL CARE VISIT
Patient Name: Guadalupe Martinez

Date of Exam: 02/28/2022
The patient was in the hospital from 02/14/2022 to 02/18/2022. The patient was admitted for:

1. Near syncope.

2. Acute worsening of stage III chronic kidney disease.

3. Symptomatic bradycardia.

4. History of coronary artery disease.

5. History of long-standing hypertension.

6. History of long-standing hyperlipidemia.

History of Present Illness: The patient has had a back surgery done a few years ago, but a year after the surgery was having some problem with his right leg and on January 31, the patient had decompression surgery at L3-L4 done by Dr. White again at St. Joseph Hospital. He was barely home for about two weeks when he states he started to get up from lying down position and he felt he could not stand, he was unsteady and felt like he would fall down.
His other history reveals he has:

1. Coronary artery disease and he had a stent placement and he has had a bypass surgery done too.
2. He has long-standing diabetes mellitus that is controlled on medications.
Apparently, even before the cardiac surgery, he did get good cardiac clearance. The patient had workup done in the hospital, which revealed he had significant bradycardia and he used to take at home medicines that included:

1. Carvedilol 12.5 mg twice a day.

2. Lisinopril 10 mg a day.

3. Furosemide 20 mg in the morning.

4. Metformin 500 mg a day.

5. Aspirin 81 mg a day.

So, the patient has had a back surgery, a neck surgery, a CABG and a stent placement in the first obtuse marginal.
He dips snuff, but does not smoke now.
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His BUN was 23. His creatinine was 1.31. His troponin was normal. He underwent a chest CT angiogram, which revealed no evidence of pulmonary embolism. An EKG showed left ventricular hypertrophy and inferior infarct. A head CT revealed no findings. This patient had an episode of this dizziness and near syncope and bradycardia, so his carvedilol dose was reduced to 3.125 mg twice a day. His lisinopril was originally increased, but then lisinopril discontinued in view of elevated creatinine and the patient was given amlodipine 10 mg once a day. The patient’s blood sugars have been doing well in toto. New medication list reconciled. The patient has a strong family history of heart problems in that one brother had a CABG and six years later had a myocardial infarction and had died. The creatinine was elevated also, but the thyroid was normal.

Physical Examination:

General: Reveals the patient to be awake, alert and oriented, in no acute distress.

Vitals Signs: As in the chart.

His new medication list as we updated today with medicine reconciliation includes:

1. Metformin 500 mg once a day.

2. Tamsulosin 0.4 mg a day.

3. Aspirin 81 mg a day.

4. Rosuvastatin 20 mg a day.

5. CoQ10 100 mg a day.

6. Fenofibrate 160 mg a day.

7. Tramadol 50 mg q.6h. p.r.n. for back pain.

8. Ambien 5 mg at bedtime.

9. Carvedilol 3.125 mg twice a day.

10. Amlodipine 10 mg a day.

So, the medicine discontinued is lisinopril. The carvedilol changed from 12.5 mg twice a day to 3.125 mg twice a day and metformin changed from 500 mg twice a day to once a day. The patient’s physical is as in the chart. He is advised CBC, CMP, lipids, TSH, A1c, and microalbumin in urine. He is seeing Dr. Mitchell on 03/15/2022 and I have written for the labs to be done for Dr. Mitchell too and he will get a copy too and then I will see him in the office in a month at the end of March 2022. He is seeing Dr. Mitchell on 05/15/2022. The patient understands plan of treatment. His Ambien was refilled. So, this patient has history of near syncope secondary to marked bradycardia and dosage adjustments made in the cardiac medication. No current evidence of myocardial infarction or pulmonary embolism. His sugars seemed to be doing good, but we are checking CBC, CMP and A1c and microalbumin in urine and we will see him in the office in a month.
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