Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


TRANSITIONAL CARE VISIT
Patient Name: Sarah A. Johnson
Date of Birth: 10/19/1961

Date of Admission: 02/18/2022
Date of Discharge: 02/27/2022

Date of Visit: 02/28/2022
History: The patient was admitted with:

1. Post COVID pneumonia with concern for methicillin-resistant Staphylococcus aureus.

2. Hypertension.

3. Recent COVID infection.

4. Diastolic heart failure.

5. Subacute respiratory failure with hypoxemia.

6. Concern of hyperparathyroidism.

7. She has history of also dyslipidemia.

8. Left AK amputation.

9. Anemia.

10. Continued tobacco use.

11. Type II diabetes mellitus.

12. Hypoalbuminemia.

13. Chronic cachexia.

The patient was apparently hospitalized in January for COVID pneumonia, treated with IV antibiotics and usual medications. She was discharged home on 3 L of nasal oxygen and she woke up with shortness of breath after going home and she was having carpopedal spasms and she checked her oxygen and it was 70% and she called the medics and the medics arrived and her oxygen saturation was in the 70s. She was started on BiPAP and improved and was admitted to the hospital. The patient had been managed on antibiotics, narrowed down to vancomycin due to respiratory culture demonstrating MRSA, steroids, nebulizers and overall did well. The steroids increased her sugars and needed sliding scale insulin. Her creatinine increased to 1.6 at peak, but at the time of discharge is 1.299. A PICC line was placed two days ago with the impression that IV vancomycin will be used at home. Dr. Lemos evaluated the patient and recommended oral clindamycin for total of seven days. This will be started at discharge. The peak white count was 12.3.
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The patient’s blood pressure was 148/65. Pulse 103. Temperature 98.4. Saturation 93% on 3 L of nasal oxygen and respirations 20. Sodium on 02/26/2022 was 138, potassium 4.3, CO2 19, BUN 24, and creatinine 1.29. CRP was 5.83. It was 9 on admission and then also reduced to 2. Her BNP had increased to 753. Her intact PTH was 393. Her albumin was 3.1. Urinalysis showed protein, trace blood and some red cells. Urine legionella and strep were negative. A respiratory culture from 02/18/2022 showed MRSA sensitive to clindamycin, doxycycline, gentamicin, linezolid, rifampin, tetracycline, Bactrim and vancomycin. Blood cultures on 02/18/2022 – no growth. MRSA screen on 02/20/2022 was positive. A chest x-ray on 02/23/2022 showed diffuse ground-glass opacification consistent with multifocal pneumonia and bilateral pleural effusions. No evidence of sinusitis. Renal ultrasound on 02/20/2022 showed no hydronephrosis. A chest x-ray on 02/19/2022 – moderate to severe multifocal pneumonia. CT angiogram on 02/18/2022 – negative for PE, but worsening of lung infiltrates. It was advised to monitor magnesium levels and evaluate the elevated PTH. PICC line was removed prior to discharge.

The Patient’s Discharge Medications: Included:

1. Clindamycin 300 mg p.o. four times a day for seven days.

2. Prednisone 10 mg three times a day for five days, then two tablets a day for five days and one tablet a day for five days that means total of 15 days.

3. Amlodipine 10 mg daily for blood pressure control.

4. Famotidine 20 mg twice a day while on steroids.

5. Hydralazine 25 mg twice a day.

6. Metformin 500 mg twice a day with meals.

7. Magnesium 250 mg a day.

The other medications to resume at home are:

1. Alprazolam 0.25 mg twice a day.

2. Albuterol inhaler one puff every six hours.

3. Vitamin C 1000 mg a day.

4. Vitamin D 400 units a day.

5. Ferrous sulfate 325 mg twice a day.

6. Flonase twice a day.

7. Folic acid 1 mg twice a day.

8. Dulera 200/5 mcg two puffs a day.

9. Nicotine patch 21 mg transdermal.

10. Zinc 220 mg daily.
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