Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

TRANSITIONAL CARE VISIT
Patient Name: Marlene Hagge
Date of Birth: 12/05/1936
Date of Exam: 07/18/2022

Date of Admission to Hospital: 07/13/2022

Date of Discharge: 07/17/2022

History: This is an 86-year-old elderly white female who was accompanied by her daughter-in-law to the office. Apparently, Ms. Hagge has history of urinary incontinence and the patient has seen urologist twice here, twice in Woodlands and nobody is able to help her, then somebody told her that there is a urologist in MD Anderson who takes difficult cases even if it is not bladder cancer, but they would see, so the patient had gone to see the urology specialist at MD Anderson and had a cystoscopy there. I do not have the results nor any notes from the cystoscopy procedure, but the patient came home and was good for three days when she started having some fever with chills. The name of the urologist in MD Anderson is Dr. Ouida Westney and the patient’s daughter-in-law’s name is Nancy Schaan. The patient started running fever and felt weak; for which reason, she was taken to College Station Medical Center where urinary tract infection was suspected. The patient has had history of stent placement in the heart and, because of her symptoms when she was admitted, Dr. Lammoglia was on-call, saw her and ended up doing heart catheterization while she was in the hospital and the heart catheterization did not show any new blockage and it was felt that the patient was getting septic secondary to urinary tract infection. They gave her only five days of Macrobid and the patient is here with the catheter. The patient tells me that when she was discharged from MD Anderson, the patient did not have a urinary catheter and I do not see any reason why the patient should have further a urinary catheter. It is interesting I do not have any records from the College Station Hospital, I just have records of what the patient brought with her and the medications at discharge which is very important for Humana for medicine reconciliation.
Post hospital discharge, she is on:

1. Nitrofurantoin monohydrate.

2. Macrobid just 10 tablets 100 mg twice a day.

3. Lisinopril 10 mg in the morning.

4. Furosemide 20 mg in the morning.

5. Aspirin 81 mg a day.

6. Atorvastatin 40 mg a day.

7. Potassium chloride 10 mEq a day.
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8. Benadryl p.r.n.
9. Zyrtec p.r.n.
10. Omeprazole 40 mg a day.

11. Vitamin C twice a day.

12. Gabapentin 300 mg two capsules twice a day.
Apparently, the patient was admitted to College Station Hospital under the care of Dr. Sapna Kher. I told the daughter-in-law that it may be best we give her Macrobid 100 mg twice a day for another five days. To note, her caths during this hospital were negative. The patient has seen eye doctor for her diabetes that shows no background diabetic retinopathy as per Dr. Kelly Van Cleve. The patient has an appointment to see MD Anderson doctor this Friday; I do not know whether to take the catheter out or not. I will talk to the MD Anderson urologist and then decide what we need to do for her. The patient had a colonoscopy and EGD on 05/04/2021. She was found to have low-grade reflux esophagitis with no bleeding.

The patient’s other problems include:

1. Chronic dyspepsia.

2. Chronic constipation.

3. Back surgery.

4. Right knee replacement.

5. Left knee replacement.

6. Bilateral cataract surgeries.

7. Partial hysterectomy.

8. Right hip replacement.
9. History of polio.

10. History of Monarc sling surgery.

11. History of urinary incontinence long-standing.

12. Hypertension.

13. Hyperlipidemia.

14. Chronic pain on gabapentin.

15. History of stent placement.

The patient is a nonsmoker.
The patient is allergic to CELEBREX, FENTANYL and MIDAZOLAM.
We are not starting any home health or anything till we figure out if the patient needs the catheter or does not need the catheter and we will proceed from there.
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The Patient’s Problems are:

1. Urinary incontinence.

2. Urinary tract infection.

3. Recent repeat heart catheterization that did not show any blockage.

4. Hypertension.

5. Diabetes.

6. Hyperlipidemia.

Medication list reconciled.
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