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TRANSITIONAL CARE VISIT
Patient Name: Larry Gardner
Date of Admission: 05/08/2022
Date of Discharge: 05/13/2022

Date of Exam: 
History: The patient is a 68-year-old African American male with long history of:

1. Insulin-dependent diabetes mellitus.

2. Hypertension.

3. Sleep apnea.

4. Congestive heart failure.

5. DVT.

6. Renal mass.

7. Chronic kidney disease.

He presented to emergency room with abdominal pain and headaches for several days. His abdominal pain is generalized, about 5/10 in intensity. Denies any vomiting, diarrhea, or constipation. Has had some nausea. Headache is mostly frontal and nonradiating. He states he is going to Scott & White Clinic currently for a renal tumor. His blood pressure was 150/72, temperature 99.2, and saturation at 97%. His potassium was low at 2.9. WBC was 13.8, hemoglobin 12.7, and platelets 294,000. Chest x-ray shows prominence of cardiac silhouette and mild pulmonary congestion. A CT of the abdomen and pelvis with contrast showed right kidney exophytic lesion concerning for renal cell carcinoma and also concerning with adrenal masses. Also, there is liver cirrhosis and concern for portal hypertension. A CT of the head was negative for any acute intracranial process. Small-vessel disease noted. The patient received magnesium, potassium, ondansetron and Tylenol in the emergency department. The cardiology was consulted and he was started on IV diuretics for congestive heart failure. He required oxygen. The patient is on torsemide at home and Dr. Vasudev is following him for that. The patient’s weight on admission was 239 pounds and on discharge 232 pounds. Shortness of breath improved with diuresis. Acute abdominal series four days later after admission were negative for obstructive pattern. GI was consulted. A gastric emptying showed rapid gastric emptying. Ultrasound is negative for ascites. EGD done on 05/13/2022, was normal. He was advised a low-fiber diet. He was advised followup with cardiology for aortic stenosis that was noted on the echocardiogram, but the ejection fraction was good to 65%.
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Discharge Medications: Include:

1. Carvedilol 25 mg twice a day.

2. Isosorbide 20 mg three times a day.

3. Humalog KwikPen 28 units subQ three times a day.

4. Finasteride 5 mg a day.

5. Metformin 1000 mg twice a day.

6. Atorvastatin 40 mg a day.
7. Nifedipine ER 90 mg a day.

8. Hydralazine 100 mg three times a day.
9. Lantus SoloSTAR 50 units at bedtime.

10. Losartan 100 mg a day.

11. Torsemide 100 mg a day.

12. Tamsulosin 0.4 mg a day.

13. Ecotrin 81 mg a day.

14. Pantoprazole 40 mg a day.

The patient has severe ACE inhibitor allergy. Also, the cardiologist’s note reveals the patient had intermittent supraventricular tachycardia and mild aortic stenosis. His creatinine is 1.06 and it was decided to continue carvedilol.
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