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This is a lengthy repeat second hospitalization and a followup of hospitalization for transitional care visit.

Ms. Bonnie Nash is a 72-year-old white female who was recently admitted for couple of days to College Station Medical Center Hospital because the patient had an episode of hypoglycemia and urosepsis with Klebsiella infection. She was treated with appropriate antibiotics and discharged home. This patient is chronically ill with multiple medical problems including:

1. Type II diabetes mellitus insulin dependent.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic pain, opioid dependent, sees Dr. Fino for her pain meds and gets shots in the back.

5. She is on polypharmacy with at least 10 different medicines.
This time, the patient states she was sitting on the commode because she was constipated, as such her being on opioids is definitely going to make her constipated and opioid-related constipation is a big problem in people with chronic pain. So, she was sitting on the potty and she has felt that nothing was coming out, but she had such severe abdominal pain that she was going to pass out. So, She called out her son who was visiting at home at that time and, because of the agony the patient was in, the patient was taken to the emergency room where she was found to have acute abdominal pain with toxic colitis and the C. difficile antigen positive and possibility of ischemic colitis existed. The patient has:

1. History of smoking.

2. History of chronic pain.
3. She has history of diastolic dysfunction.

4. Pancreatitis.

5. History of C-section.

6. Cholecystectomy.

7. History of polyp in her colon in July 2020, that was resected.

8. History of carpal tunnel surgery prior to admission.
A CT of the abdomen done showed extensive constipation with transverse and descending colon wall thickening. Surgery was consulted and it was felt that this was not due to ischemia, but this was definitely because of C. difficile infection.
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The patient was started on Rocephin 2 g a day with additional vancomycin 1 g IV q.12h. General sepsis protocols with IV fluids used. It was also suspected that the patient was going into diabetic ketoacidosis secondary to sepsis and the patient was started on insulin infusion and aggressive IV hydration. It seemed the patient was developing acute kidney injury on chronic kidney disease stage II and it was decided to avoid nephrotoxic agents and limit contrast exposure, lactic acidosis secondary to underlying sepsis, coagulopathy secondary to underlying sepsis, chronically elevated troponin I, suspect underlying demand ischemic state. The patient is deconditioned with falls and physical therapy evaluation for functional assessment suggested. So, this patient was extremely ill. She was managed in intensive care and discharged on 07/06/2022.

The patient was seen apparently by nephrologist and a surgeon and it was felt that no acute surgical indication at that time; if a repeat scan excluded ischemic process, then ongoing medical management will be sufficient to resolve Clostridium difficile colitis and the indication for surgical intervention in the face of Clostridium difficile colitis will be for presence of toxic megacolon, which could be suggested on basis of physiologic derangement which however was not the case. So, it was decided to treat the patient conservatively for C. difficile colitis. Acute fecal stasis is also seen and resolving acute diabetic ketoacidosis. So, this patient finally recovered and was discharged.
The medications she was discharged home on were:

1. Vancomycin 125 mg four times a day for 10 days.

2. Cipro 500 mg twice a day for seven days.

3. Flagyl 500 mg three times a day for seven days.

Her other medications at home are:

1. Losartan potassium 50 mg a day.

2. Tresiba insulin 18 units a day.

3. Tramadol ER as per Dr. Fino 300 mg a day.

4. Hydrocodone per Dr. Fino 7.5/325 mg four times a day.

5. Pantoprazole 40 mg per day.

6. Pravastatin 40 mg a day.

7. Amlodipine 10 mg a day.

8. Metoprolol succinate ER 50 mg per day.

9. Invokana 100 mg a day.
10. The patient is also on gabapentin 300 mg two capsules three times a day.
The patient has finished her course of nitrofurantoin. After the patient was discharged, the lab had called me about a positive blood culture with some gram-negative organism. They stated they had waited several days to see if it could be identified, but he read the report as unidentified gram-negative bacteria in the blood. So, it is very difficult to know the clinical significance of such. We will observe the patient over next few weeks either by telehealth.
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This patient, even when she came today and she was brought to the office by her husband, appeared tired, fatigued and was wanting to just go home, rest and sleep.

The patient did not remember the name of the medicines she was discharged on, but she told she was discharged on three antibiotics. So, we called H-E-B where she had filled the medicines and got the list of the three antibiotics. This patient’s husband later in the evening called and confirmed these three antibiotics.

Physical Examination:

General: The patient is awake, alert, oriented, and was in no distress.

Vital Signs:

Height 5’3”.
Weight 182 pounds.

Blood pressure 134/84.

Pulse 76 per minute.

Pulse oximetry 97%.

Temperature 96.3.

BMI 32.

Her blood sugar is 203.
Head: Normocephalic. Pupils equal and reacting to light.

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

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and distended. Active bowel sounds are present.

Extremities: No phlebitis. No edema. The patient is using a walker for ambulation.

The Patient’s Problems:

1. Resolving C. difficile infection.

2. Resolving diabetic ketoacidosis.

3. Resolving lactic acidosis.

4. Resolving sepsis.

The patient to continue antibiotics at home. I have told again that we will need some labs again because she had sustained kidney injury already and the patient is having chronic kidney disease stage II. So, the patient was given the lab slip and she certainly stated she is not going today because she was extremely fatigued and tired, but she will go either tomorrow or the following Monday to get repeat labs done. She went home with her husband.
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