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TRANSITIONAL CARE VISIT

Patient Name: Karim Haji
Date of Admission: 08/26/2022
Date of Discharge: 08/28/2022

Date: 08/29/2022

History: On 08/26/2022 around midnight, the patient’s wife noticed a big thud and found out that he had fallen on the floor because of a dizzy spell and he is having problems with lot of memory and is developing dementia, so he was not sure why he woke up or whatever, but apparently, he must have woken up to use the bathroom. It was hard for him to be brought to the bed. The grandson, the granddaughter as well as the wife all worked on putting him to bed. He slept and next morning, he used the bathroom and had a big coffee-ground bowel movement and the patient was feeling extremely dizzy and weak and, for which reason, she took him to the emergency room where the patient was seen. Dr. Case was consulted. An emergency EGD was done and a bleeding gastric ulcer was found and it was cauterized. The patient’s bleeding had stopped after cauterization. He was feeling well. He was given clear liquids and, on 08/28/2022 when he did not have any further bleeding, he was discharged home. Dr. Haji’s wife Mrs. Haji called me this morning 8 o’clock early that he had two big bowel movements that were still coffee-ground. I advised that it is possible that is the same process and whatever he had in his stomach is now being emptied. However, in view of this current GI bleeding, it is possible that the patient could be having some more newer GI bleeding for which reason a CBC and CMP were ordered. His BUN and creatinine were normal. His BUN was not elevated. His hemoglobin was 9.9 and hematocrit 30.1. The patient’s wife had desperately tried to call all the physicians before she called me as no one had answered and finally, I ordered the labs and we had the labs and I got the labs around 2 o’clock and I have ended up calling her the results and she was happy about that. We decided to do a repeat lab on Thursday, but then she changed her mind and stated if we could do his labs again tomorrow especially H&H, which is fine with me. He is not having any chest pains or shortness of breath. His appetite is much improved and he is hungry and he is going to be eating homemade food.

Physical Examination:

General: Exam reveals Mr. Haji to be an almost 80-year-old Asian male who is awake, alert and oriented, in no acute distress.
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Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Essentially intact except for the patient’s mental confusion that has been going on for a longtime.

Now, the patient’s med list reconciled. He is going to be seen in the office in next three to four days.

The Medical Problems are:

1. Active bleeding ulcer in the stomach (gastric ulcer).

2. Hypertension.

3. Coronary artery disease.

4. Dementia.

5. Forgetfulness.
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