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TRANSITIONAL CARE VISIT
Patient Name: Eric Griffin
Date of Exam: 04/12/2022
Date of Admission: 04/05/2022

Date of Discharge: 04/06/2022

History: Mr. Griffin is a 55-year-old noncompliant African American male. I sent the patient to the hospital because the lab called me that his sodium had decreased to 132 and potassium had decreased to 2.7 and his creatinine had increased to 3.3 and he was having hiccups. So, in view of that, we tried to call the patient. The patient did not return the call. After several of my staff placed call to him so that we could get hold of him and he picked up the phone when one of the staff called him and the message of abnormal labs was relayed. In the meantime, as we have made several attempts to call and he was not picking up the phone, we had contacted the Bryan Police Department to go to his house and do a well-check; anything could happen from the sky and the police had done well-check. In the meantime, we got hold of the patient and gave the abnormal labs and advised to go to the hospital emergency room for further care. The patient did not go to the ER. I got a call in the evening from the patient’s girlfriend that she is coming home from work and now she will take Mr. Griffin to the hospital for replenishment of potassium or sodium or whatsoever. So, he told the ER that for past two weeks he has not felt well and felt nauseated, threw up, associated with generalized weakness and shortness of breath when sleeping. He was denying any chest pains or headaches. The patient’s main problems were low potassium, low sodium and elevated creatinine. He has hiccups, which are still persisting. He smokes half a pack of cigarettes a day and marijuana occasionally. The patient has also had history of prostate cancer and he went to the ER for abnormal chemistry and abnormal renal function tests.
EKG shows normal sinus rhythm, normal conduction, normal T-waves, prolonged QTc and nonspecific ST changes.
Social History: He smokes and he drinks liquor every day. He does use marijuana.

Physical Examination:

General: He is awake, alert and oriented. There is no scleral icterus. There is no cyanosis. There is no clubbing. He is right-handed.

Vital Signs:
Height 6’3”.

Weight 162 pounds.

Blood pressure 106/70.
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Pulse 68 per minute.

Pulse oximetry 98%.

Temperature 97.6.

BMI 20.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft. Nontender. Nondistended. Active bowel sounds are present.
Extremities: No phlebitis. No edema.

Neurologic: Overall, neurologic system is intact.
The patient’s hemoglobin was 14.3, white was 7.1, hematocrit 45.6, and platelet count 375,000. The patient’s BUN was 36 and creatinine was 3.2, which is significantly elevated making his GFR to only 25%. His glucose was 113 and calcium was 10.3. Total bilirubin was 1.3, AST was elevated and ALT was within normal limits. Albumin was 4.8, albumin globulin ratio of 1.2.
A chest x-ray done, compared to chest x-ray of 04/06/2022, revealed chest x-ray was clear. The patient’s diagnosis was acute renal failure, unspecified N17.9 – acute kidney failure unspecified. The ER felt this was most likely related to dehydration. So, BUN and creatinine were both checked by me and the BUN showed 7.3 and creatinine was 3.2. The potassium was low that was replaced with KCl 20 mEq IV x2. Blood pressure was elevated. IV hydralazine p.r.n. with blood pressure control with parameters set. The patient was diagnosed with abnormal liver function tests. He is a daily liquor drinker up to two weeks ago when he started having IV with nausea and vomiting and we can solicit the protocol.
From the discharge summary on Mr. Griffin for discharge of 04/06/2022. He was admitted to the hospital with generalized weakness. The patient had lot of GI losses with vomiting. He reports being diagnosed with unknown GI malignancy, but not in this facility. The neurologist who has helped him here *__________*. He was seen by the neurologist and advised to focus with neurology in his office. Again, attempt was made to please the patient, and for that reason, I called *__________*. It was noted the patient had acute renal failure, alcoholic dependence, and tobacco use. Noted the patient was started on amlodipine 2.5 mg a day. The patient is sent and he will be monitored by series of lab work.
No medicine changes have been done except the patient is on amlodipine and takes oral supplementary potassium. The patient has also been told to see Dr. Obi, the nephrologist at the office and phone number is given to the patient. I will see the patient in the office in next two to three weeks.
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