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TRANSITIONAL CARE VISIT

Patient Name: Von Graham
Admission Date: 02/20/2022

Discharge Date: 02/25/2022

Date of Exam: 03/08/2022

History: The patient was admitted to St. Joseph Hospital. The patient’s discharge diagnoses were:

1. Retroperitoneal hematoma spontaneous secondary to supratherapeutic INR with coagulopathy due to Coumadin.

2. Acute blood loss anemia and the patient received one unit of packed cells.

3. Chronic anticoagulation with Coumadin.

4. Mechanical mitral valve replacement.

5. Chronic atrial fibrillation with controlled rate.

6. Iron-deficiency anemia.
The patient had abnormal labs and that included lactic acid level between 1.6 and 2.7, sodium between 131 and 134, BNP was only 27, procalcitonin 0.10, serum iron level 33, iron-binding capacity 175, hemoglobin ranging from 7.4 to 11.3 and MCV of 74, INR range between 1.2 and un-recordable, current INR 2.5 on 02/25/2022. Blood cultures showed no growth. Chest x-ray showed mild edema bilaterally. CT angiogram of the chest showed pleural thickening. No evidence of pulmonary embolus. Cardiomegaly was present. CT of the abdomen and pelvis dated 02/20/2022, showed retroperitoneal hematoma around right kidney and right ureter distribution, bibasilar ground-glass areas of attenuation on lung bases, retroperitoneal hemorrhage noted on CT. The patient had started having hemoptysis because of supratherapeutic INR due to chronic Coumadin therapy. The patient has significant history of mechanical valve replacement in 1980s. The INR was out of range. The patient received vitamin K and intravenous normal saline and anticoagulation was withheld. Serial monitoring of INR was done. The patient was evaluated by cardiology and pulmonary services and with recommendations to hold off anticoagulation and treat supportively. The patient did receive empiric IV antibiotic therapy with Zosyn after concern for patchy infiltrates on CT. The patient’s hemoptysis improved and she remained clinically stable.
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Discharge Medications: Include:
1. Aspirin 81 mg a day.

2. Lipitor 10 mg at bedtime.

3. The Coumadin dose at the time of discharge as per the patient was 2.5 mg for three days on Monday, Wednesday, and Friday and 5 mg four days a week.
The hospital discharge summary states the patient was on aspirin, but the patient tells me when she was discharged she was told she does not need to take aspirin and the Coumadin dose is exactly what the patient tells me. She was advised to also continue Lanoxin 125 mcg a day, metformin 500 mg twice a day, Toprol XL 50 mg a day.
So, basically, this is a 72-year-old lady with history of rheumatic fever, mechanical mitral valve replacement in 1980s and on Coumadin at St. Joseph Coumadin Clinic and with history of atrial fibrillation, pacemaker placement and CVA in the past. She has four days of hemoptysis and was brought to the ER by her husband. The patient was on quite a high dose of Coumadin at that time. She felt weak and with cough and developed right-sided flank pain. She has had previously hematoma in the past in 2015, because of abnormal Coumadin level, INR levels on Coumadin and that for which she developed lumbar radiculopathy, had to be on wheelchair and compressed her lumbar nerve. She had lost her function to her right lower extremity for six months until the hematoma kind of spontaneously resolved. The patient was fatigued on admission, her PT greater than 150 and PTT 205.4 and it could not be measured, she received vitamin K and saline. So, when I saw her, the patient’s hemoptysis had resolved and she is doing good on this low dose Coumadin.

The patient’s discharge diagnoses are as above.

1. Retroperitoneal hematoma secondary to supratherapeutic INR with coagulopathy.

2. Blood loss anemia.

3. Chronic anticoagulation.

4. Mechanical mitral valve replacement.

5. Chronic atrial fibrillation.
I had done an EKG also and the EKG showed 100% pacing. The patient will follow with me with serial hemoglobin. She will get the INR in the Coumadin Clinic at the hospital. So, two new changes basically; Coumadin dose is different and the patient is off aspirin. I am going to see her in the office in a month.
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