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TRANSITIONAL CARE VISIT
Patient Name: Joe Gilmore

Date of Exam: 05/17/2022

Date of Admission: 05/11/2022

Date of Discharge: 05/13/2022

History: Mr. Gilmore was seen today. He was in the hospital for chest pain. He was seen by the cardiologist and the hospitalist. The cardiologist felt the chest pains were atypical and that he did not feel an acute heart catheterization was needed at that time. The patient seemed to be in acute on chronic diastolic heart failure and was given Lasix with improvement. Today, he denies chest pain. He was told his kidneys have gotten worse, but he is not on dialysis. The nurse practitioner on-call gave the patient some Jardiance to help his heart, which is 10 mg once a day. This was noted. He is still in chronic atrial fibrillation. He denies any chest pains.

He was admitted with chest pain and diastolic heart failure and diuresed. His breathing has improved. Cardiac workup was essentially negative.

The patient was seen in consultation by Dr. Mitchell.

Past Medical History: His medical problems included:

1. Long-standing hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

4. Chronic atrial fibrillation.

5. History of GI bleed.

6. Chronic kidney disease.

Past Surgical History: He has had coronary stent placements, a CABG, a pacemaker, ablation of atrial flutter, left carotid endarterectomy, right hand trauma repair and bilateral cataract surgery.

Medications: The medicines he was discharged on and medicine reconciliation include:

1. Atorvastatin 80 mg a day.

2. Jardiance which is new medication 10 mg a day.

3. Furosemide 20 mg twice a day.
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4. Hydralazine 100 mg three times a day.

5. Metoprolol 200 mg a day.

6. Xarelto 15 mg a day.

The patient at home was taking potassium chloride 10 mEq sometimes once and sometimes twice a day, but in view of his renal failure and his last potassium being 4.5, I decided to hold off the potassium. The patient understands that. He did need refill of his hydralazine which was done.

The patient has shifted his medicines from Walmart to Brookshire Brothers in Giddings, Texas.

Social History: He is a previous smoker; he quit smoking several years ago. He stopped drinking in 1988 and he retired from Navy.

Physical Examination:

General: The patient is awake, alert and oriented, and does not appear in any distress. He is right-handed.

Vital Signs:

Height 6’2”

Weight 244 pounds.

Blood pressure 144/80.

Pulse 83 per minute.

Pulse oximetry 96%.

Temperature 96.

BMI 30.

Head: Normocephalic.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 irregular. No S3 gallop is present. His rate is controlled though he is in atrial fibrillation.

Extremities: No phlebitis. Minimal leg edema is present.

Neurologic: The patient is awake, alert and oriented and in no distress. He is hard of hearing.

Post hospital discharge medicine reconciliation done. New prescription of hydralazine is given. The patient is advised more labs to check for his kidney function. I have noted that he was started on Jardiance 10 mg a day and I have decided to hold off his potassium in view of stage IV kidney disease with creatinine increased to 2.81. So, I have ordered a CBC and a CMP.
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The Patient’s Problems:

1. Acute on chronic diastolic heart failure.

2. Hypertension.

3. Chest pains atypical for coronary artery disease, but Dr. Mitchell plans to do workup as an outpatient.

4. Worsening renal failure.

5. Medicine reconciliation done. Hold potassium and add Jardiance 10 mg as done in the hospital to the med list.

Plan: We will see him in the office in a month or earlier if need be.
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