GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT AND TRANSITION CARE VISITNOTE

Name: Syble Leyanna

Mrn: 

PLACE: 

Date: 05/25/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Syble was in hospital and then in a rehab facility name Regency after that. She is home for about day eight. She was hospitalized for weakness, confusion, and altered mental status. She also has fluid retention. She had CT and MRI, which did not really show any clear cognitive impairment and EEG was done and that result was not available to me. Her blood pressure can be on the high side. She was in heart failure. However, she comes home needing oxygen. Her oxygen saturation initially was 93%, but after a while no matter dropped down to 86% and that was after half hour off the oxygen.

During her hospitalization it appeared that she had aphasia and panic attack and was anxious. She was much more confused. She had not actually completely lost conscious, but she seemed for a while not responding well. Neurology saw her and we never really clearly figured out why she had that episode, however metabolic encephalopathy is likely or hypoxic encephalopathy could be factors. She comes home with a need for chest x-ray. There are few minor modifications in her medications. They stopped Xanax and Ambien and changed amlodipine to 5 mg daily. They also stopped Xyzal. Stool softener was not working and MiraLax did better.

She did improve at Regency and had OT and PT and was on oxygen all the time. There is some fluid retention. She does have edema. She also has poor balance when walking. She in home for eight days and was definitely much better then when in the hospital, but not quite on the preadmission baseline.

She has history of hypothyroidism and is on levothyroxine 75 mcg daily. Her hypertension now appears better controlled and she continues on Norvasc, but I reduced dose to 5 mg daily because her blood pressure was low in the hospital. She has known congestive heart failure and coronary artery disease. Her heart failure is relatively stable except that she needs oxygen. She has significant edema. 

PAST HISTORY: Osteoarthritis, hyperkalemia, neuropathy, congestive heart failure, anxiety, coronary artery disease, hypertension, breast cancer, COPD, obesity, obstructive sleep apnea, chronic kidney disease stage III, and osteoarthritis of multiple joints.

FAMILY HISTORY: Father died at 79 from malignant tumor of the liver. Mother died at 37 with tuberculosis. All siblings have passed away and all had heart problems except one.
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REVIEW OF SYSTEMS: Constitutional: She is not feeling feverish or having chills. Eye: No new complaints. ENT: No sore throat or earache. Respiratory: No dyspnea, cough or sputum. Cardiovascular: No angina or palpitations. She has short of breath easily and she has edema and fluid retention. GI: No abdominal pain, vomiting or bleeding. She does get constipated. GU: No dysuria or hematuria, but she is incontinent of urine. Endocrine: No polyuria or polydipsia. No known diabetes.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 137/63, pulse 68, O2 saturation 93% on 2 liters of oxygen, but dropped to 86% without oxygen. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No nodes. Lungs: Slightly diminished breath sounds. No wheezing, no crackles, no accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No S3. No S4. No murmur. No edema.  Her abdomen is soft and nontender. No organomegaly. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: She has decreased shoulder range of motion especially on the right. She has thickening of the knees. There is joint inflammation or effusion. Skin was unremarkable. Dry on palpation. No ominous rash.

Extremities: She has 3+ edema in the left leg and 2+ on the right leg.

Assessment/plan:
1. Ms. Leyanna has history of chronic diastolic heart failure and *________* needs oxygen. I will continue Bumex 1 mg b.i.d. as well as losartan and that has been reduced to 50 mg daily. She is on also on metoprolol 50 mg twice a day for this and hypertension.

2. Her hypertension is controlled with metoprolol plus Norvasc 5 mg daily plus losartan 50 mg daily.

3. She has glaucoma and is on timolol 0.5% one drop in effected eye daily and latanoprost 0.05% daily. She has hyperlipidemia and I will continue Crestor 5 mg daily. She has history of gout and I will continue allopurinol 300 mg daily.

4. She has hypothyroidism and I will continue levothyroxine 75 mcg daily.

5. Overall, I will continue the current plan.
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