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TRANSITIONAL CARE VISIT

Patient Name: Carolyn Shelfer
Date of Exam: 07/18/2022
History: Ms. Shelfer is a 69-year-old white female who stated in first week of July, the patient’s husband where he was working, his boss came up with COVID, he had not informed anybody else and her husband ended up getting it. From her husband then, Ms. Shelfer ended up getting it. Ms. Shelfer after getting the COVID had an episode that she was mentally confused and fell down and her son was at home and they called 911 and the patient was taken to the hospital. She was admitted on 07/09/2022 and discharged on 07/13/2022 with acute metabolic encephalopathy and COVID-19 pneumonia. The patient was given oxygen and was given IV fluids, IV antibiotics, oral remdesivir and when she was better, she was discharged on 07/13/2022. The medications on discharge include:

1. Omeprazole 20 mg.

2. Atorvastatin 40 mg.

3. Aspirin 81 mg.

4. Albuterol inhaler.

The patient sees Dr. Boley for her mental health problems and he took her off Paxil and gave her escitalopram 10 mg. She is off Imbruvica for her mantle cell lymphoma for past five months. She is on atenolol 25 mg twice a day. She tells me today that she has full-blown sinusitis. She states she has seen Dr. Salzer in the past who had suggested the nasal rinse with one drop of mupirocin, one drop of baby shampoo and rest is all water. She states this formula of Dr. Salzer has worked very well for her sinus problems and she wants to continue doing that. While I am dictating the note, I am reviewing the discharge summary and when the patient was admitted, she had CT angio of the brain because of the acute metabolic encephalopathy and that showed no stenosis involving carotid arteries, patent vertebrobasilar system, but patchy ground-glass areas of attenuation involving upper lobe suggesting pneumonia and pansinus disease. CT of the brain without contrast showed no acute cortical infarct or hemorrhage and sinus disease diffusely seen throughout paranasal sinuses. The patient has had history of chronic sinusitis.
Her blood cultures showed no growth, white count of 7000 and hemoglobin of 11 and 36 hematocrit, platelet count 198,000. BUN 27 and creatinine 0.8. CRP was increased to 12.9 and COVID-19 PCR was positive on 07/08/2022. Triglycerides 155.
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Allergies: The patient has been allergic to:

1. CELEBREX.
2. OXCARBAZEPINE.
3. ROFECOXIB.
4. SULFA.
The patient states she feels much better except for sinus problems, so she is going to use the formula that Dr. Salzer had given with mupirocin and baby shampoo and the NeilMed saline. The patient has just finished antibiotics and all, so I am not planning to give her any antibiotics at this time. I told her to rest and good plenty of fluids and good diet and we will start physical therapy in about two weeks. Right now, she states she is recovering and doing good at home. The patient has not developed anymore skin problems of psoriasis over her hands or feet, which she has had in the past.
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