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1. GS, 88-year-old woman presents with possible UTI, suffers from depression, diabetes, chronic UTI, found to have 4+ edema. Positive CHF. Positive COVID. Low O2 sat. Bilateral aspiration pneumonia per chest x-ray. White count 16,000. The patient was sent to Kingwood HCA with diagnoses of UTI, renal insufficiency, non-STEMI MI (not sure where that came from), acute leukocytosis and aspiration pneumonia. Workup was complete. The patient’s care was discussed with receiving physician. I could not reach the patient.
2. MS, 82-year-old woman seen at 2:00 in the afternoon with CHF, COPD, atrial fibrillation, and hypertension. Vital signs were stable. She complains of weakness, dizziness, and lightheadedness. Cardiac workup, CBC, D-dimer, BNP, and urinalysis within normal limits although chest x-ray showed possible pneumonitis, possible vascular congestion and possible CHF. NO COVID TEST WAS DONE WITH POSSIBLE PNEUMONITIS AND THE PATIENT WAS SENT HOME WITH WEAKNESS. Given the age and the findings on the chest x-ray, the patient definitely deserved observation. I was unable to return the phone.
3. BF, 36-year-old woman exposed to COVID, mild symptoms, but the test is negative. No treatment was offered. The patient did not answer the phone.

4. SD: A 3-year-old with low-grade temperature. The patient has a history of seizure, Turner syndrome, failure to thrive. Offered Tylenol. The family stated they can give that to him at home. No workup was done, I am not sure exactly why. He did write for swab testing to be done, but nothing was done and there is nothing that indicates the patient’s family refused, but there is something that indicates the patient’s family refused the Tylenol per G-tube. Left message for the patient’s family.
5. RC, 44-year-old woman seen with sore throat, cough, congestion, and body ache. Vital signs were stable. Given Tylenol and Motrin. The patient did have above-mentioned symptoms. NO CHEST X-RAY WAS DONE AND NO MENTION OF ANY KIND OF TREATMENT WITH PAXLOVID OR STEROIDS. Left message for the patient.
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6. MJ, this 85-year-old hospice patient presents after she fell out of bed. PT and x-ray confirmed the nondisplaced impacted subcapital femoral neck fracture on the right side. The patient subsequently was sent back home with Tylenol No.3, but Dr. Patterson did speak to the hospice physician and let him know the findings and it was decided not to admit the patient for surgery and/or any further workup and subsequently, the patient was transferred back to hospice care at home. Workup, CT and blood work were done and it was decided not to treat; this patient is a hospice patient.
7. CM, 27-year-old young lady comes in with dizziness and palpitation. The patient has had cardiac workup in the past including Holter monitor and EKG. She also complains of severe sore throat and ears hurting, green cough with sputum. The patient is allergic to BACTRIM. Vital signs were stable. The patient was afebrile. Dr. Patterson talks about her smoking and her anxiousness and her previous history of panic attacks. There is nothing mentioned about her symptoms of cough, sore throat, congestion, and green sputum that she was complaining about. No medications were given and the patient was sent home. I placed a call to the patient, but I have not heard anything regarding whether she still has those symptoms or not. I did get a hold of the patient. She stated that the reason they did not give her any antibiotics was because she was already on antibiotics; nobody mentioned that in the chart and she felt like Dr. Patterson could have been nice to her because all he wanted to talk about was her anxiety and she already knew she had that, so she felt like “he was not very nice to her”.
8. JE, 66-year-old gentleman with trouble breathing, was seen less than 24 hours yesterday on 08/19/2022, by Dr. Garza, diagnosed the patient with pneumonia, treated with albuterol, Z-PAK, Klonopin, and Augmentin. Dr. Garza did document that the patient did not want to stay for observation, but Dr. Patterson did not. He did not repeat any blood work even though this was 24 hours ago. He reviewed the records, kept the patient on the same medication. No mention of observation was made to the patient or if he was, it was not documented. The patient should have had cardiac workup since the patient just had recent history of coronary artery bypass graft even though the workup was complete the day before including a CT angio to rule out PE. The blood work should have been repeated for the sake of completeness.
9. TF, 4-year-old child seen with trouble breathing, bronchial cuffing on chest x-ray, and flu B. Treated with albuterol and prednisolone. Doing much better today. Mother was happy with the care.
10. WA, 16-year-old with exposure to COVID. Test was negative. No treatment. No symptoms. The patient states that everything went well.
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11. GO, 14-year-old young man with cut fifth finger, 3 cm laceration on the volar aspect of the fifth digit after the patient was struck by hammer. What is interesting is the patient had a periungual hematoma, but no nail trephining was carried out and no x-ray was done. The patient did have a 3 cm laceration on the same finger on the volar aspect which was closed. An x-ray should have been done to rule out open fracture, of course and a nail trephining should have been done to relieve the pressure. Mother was happy with the care. They are going to see their primary care doctor tomorrow.
12. RW, 74-year-old gentleman seen with suicidal thoughts, history of attempted suicide in the past x 3 or 4. Dr. Patterson did order CBC, CMP, ETOH, aspirin level, acetaminophen level, chest x-ray, CT of the head and cardiac workup which were all negative. The patient subsequently was transferred to Aspire Mental Hospital in Conroe. The patient did not answer the phone, of course.
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