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TRANSITIONAL CARE VISIT

Patient Name: Oralia Sifuentes
Admission Date: 03/24/2022
Discharge Date: 03/26/2022
Date of Exam: 04/07/2022
Surgery: Reversal of colostomy
History: The patient called our office and advised of her admission and discharge. She is seen today. A medicine reconciliation was done.

Operations:

1. Hysterectomy.

2. Gallbladder surgery.

3. Left shoulder repair.

4. Right index trigger finger repair.

Medications: The patient’s medication list today includes:

1. Levothyroxine 150 mcg a day.

2. Albuterol inhaler 90 mcg and use it one to three times a day as necessary.

3. Metformin 500 mg twice a day.

4. Montelukast 10 mg a day.

5. Gabapentin 100 mg three times a day.

6. Simvastatin 10 mg a day.

7. Esomeprazole 40 mg a day.

8. NovoLog 70/30 40 units in the morning and 25 units in the evening.

9. Some vitamin E and omega-3 fatty acids.

The patient was running low blood pressures hence it was decided to hold off her lisinopril 20/12.5 mg a day. To note, this colostomy was done because the patient had gone for a colonoscopy and they found a polyp that was deep seated and not accessible during colonoscopy. Hence, Dr. Parrent was consulted. Dr. Parrent examined the patient and then it was decided that the patient needed to have exploratory laparotomy to do that. 
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Previous to that, the patient had sustained severe COVID infection, COVID pneumonia, respiratory failure, and was on home oxygen and was wheelchair bound for a while and then was on Rollator. The patient really recovered from that. This polyp that Dr. Parrent removed was apparently benign and no evidence of cancer, but during the surgery the location of the polyp involved having the patient to have a colostomy wound. The patient was barely learning how to take care of colostomy and she was told that he was going to reverse the colostomy and this admission that she had where I did transitional care visit for reversal of colostomy and the patient states she has now good bowel movements happening through the rectum and she had bandages over the wound and the wound is slowly healing. I have made sure of the medicine reconciliation sheet. She denies any chest pains, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. The patient’s A1c as of January 2022 was 6.3. The only thing the patient really needs is to see an eye doctor this year. The patient’s BUN was 28 and creatinine 0.88 on 01/25/22. Her mammograms in October 2021 were normal. She had a colonoscopy done in 2021.

She uses CPAP at home. She has seen pulmonologist Dr. Weber. Dr. Gutierrez is cardiologist. Dr. Parrent is surgeon. She is updated on the flu shots. The patient also saw Dr. Gutierrez this afternoon and told her that she is stable from cardiac standpoint and we would see her in six months. So, this was a reversal of ileostomy or colostomy. History of colostomy done secondary to removal of a deep seated polyp, but the polyp happened to be benign and not malignant, history of morbid obesity, diabetes mellitus, and hypertension. The patient was using a Rollator today and feels she is doing good and will be able to drive. The medicine change mostly was holding off her lisinopril, but continuing present medication.
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