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TRANSITIONAL CARE VISIT
Patient Name: Mary Revilla
Date of Exam: 06/06/2022
Ms. Revilla is an 81-year-old Hispanic female with a history of hypertension, major depression, chronic anxiety, difficulty sleeping, sustained most severe form of herpes zoster affecting her right chest, going underneath the right breast with severe itching and severe postherpetic neuralgia for which reason the son took her to the ER and was admitted for hydration and pain control. The date of admission was 05/30/2022 and discharge was 06/02/2022 and today being 06/06/2022 and the patient is here post discharge from the hospital. The notes reveal the patient was dehydrated, hyponatremic and in a lot of pain with severe anxiety for which reason the patient was admitted for pain control. The patient was prescribed gabapentin, and hydroxyzine and sodium chloride tablets to put in water and drink it. The patient after coming home noticed a lot of side effects of gabapentin as well as hydroxyzine and the patient’s son noticed that something will have to be done. The patient was given gabapentin 300 mg twice a day and hydroxyzine 25 mg three times a day. The patient has felt best on Klonopin ODT for anxiety and sleep problems. The patient states it was her birthday last Tuesday when she had to be in the hospital.
The patient’s med list reconciled. The patient is on mirtazapine. The current medicine reconciliation reveals:

1. The patient is on 15 mg mirtazapine one in the morning and two in the evening.

2. Lisinopril 20 mg a day.

3. Atorvastatin 10 mg a day.

4. Amlodipine 5 mg a day.

5. Levothyroxine 75 mcg a day.

6. Sertraline 100 mg a day.

7. Estradiol patch twice a week.

8. Klonopin 0.25 mg ODT one in the morning, one in the afternoon and two at bedtime.

I have told them to reduce the gabapentin to 300 mg a day. I did not want to give hydroxyzine as well as Klonopin both so the gabapentin that she was discharged on has been reduced to 300 mg once a day. I may even reduce it more. Clobetasone cream 0.05% to be applied twice daily over the shingles lesions.
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I wrote for a Burow’s solution diluted and the patient can use it as an astringent and as a cooling agent for her rash. The patient was also discharged home on famotidine and the patient’s son stated he does not want to give her any medicine more than she really needs and he states her stomach is doing good. He does not want to give her famotidine 20 mg a day. New medicine list is in the chart. The patient today is awake, alert, oriented, smiling, and happy with the medicine changes. The Standard Home Healthcare is coming to her house, working with her and giving her physical therapy. She is not too keen on nurses coming to her house, but I told her three to four weeks of physical therapy may not be a bad idea. The son and the patient both are agreeable to that. Physical exam is as in the chart.

The Patient’s Diagnoses:

1. Acute herpes zoster and postherpetic neuralgia.

2. Z79.899.

3. Anxiety.

4. Hypertension.

Plan: Reduce doses. Discontinue hydroxyzine and famotidine that was given in the hospital and decrease gabapentin to 300 mg once a day. I may have to change it to gabapentin 100 mg two or three times a day instead of one big dose of 300 mg.

The patient and son understand plan of treatment. Till she is stabilized, I am going to see her at least once a week.
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