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TRANSITIONAL CARE VISIT

Patient Name: Virginia Espino

Date of Admission: 09/08/2022

Date of Discharge: 09/12/2022

The patient was admitted because she felt she was not able to breathe good.

Admission Diagnoses:
1. Pneumonia right upper lobe.

2. Presyncope.

3. Acute on chronic anemia.

4. Bradycardia.

5. Acute on chronic diastolic heart failure.

6. Acute kidney injury which is N17.9.

7. Hyperkalemia.

8. Atrial fibrillation.

9. Type II diabetes mellitus and Z79.4.

Discharge Diagnoses:
1. Acute hypoxemic respiratory failure.

2. Presyncope.

3. Acute on chronic anemia.

4. Bradycardia.

5. Acute on chronic diastolic heart failure.

6. Atrial fibrillation.

Medications: The patient’s medication list was reconciled and the patient’s discharge medications were:

1. Amlodipine 5 mg a day.

2. Levemir insulin 10 units twice a day.

3. Furosemide 20 mg one to two tablets a day.

4. Folic acid 1 mg a day.

5. Losartan 25 mg twice a day.

6. Azithromycin 250 mg a day.

7. Cefdinir 300 mg a day.
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The patient was also referred to Dr. Fernando Colato. The patient’s other medicines at home include:

1. Janumet 50/1000 mg twice a day.

2. Isosorbide mononitrate ER 30 mg a day.

3. Flecainide 50 mg q.12h.
4. Eliquis 5 mg twice a day.

5. Clonidine 0.1 mg once a day.

6. Lovastatin 20 mg a day.

7. Aspirin 81 mg a day.

There is a question of carvedilol twice a day. Apparently, the patient was bradycardic when she was in the hospital and also was anemic. So, we will try to hold off the aspirin and decide whether we need to continue her carvedilol 6.25 mg twice a day in view of the bradycardia. The patient is on polypharmacy.

Social History: She is a nonsmoker. She does not drink.
Physical Examination:
General: The patient is awake, alert and oriented and does not appear in any distress. She may have lost some weight.

Vital Signs:

Height 5’4".

Weight 193 pounds.

Blood pressure 130/70.

Pulse 115 per minute.

Pulse oximetry 95%.

Temperature 97.2.

BMI 33.

Her random sugar was 371 today.

Ms. Espino has resolving pneumonia and respiratory failure. She is to continue all her antibiotics. I have ordered a repeat chest x-ray and I have ordered some repeat blood tests including BNP, CBC, and CMP because of acute kidney injury during this hospital admission. The patient is to see me in next 7-10 days and, at that time, we will decide whether we need to continue her carvedilol and clonidine. I told her to increase her Levemir to 20 units twice a day because 10 units is not going to be sufficient and, depending on the x-ray, we will decide whether we need for her to go for pulmonary consult or not.
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The Patient’s Medical Problems in General are:

1. Long-standing type II diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.
4. History of colon cancer.

5. History of insulin dependence.

6. History of recent atrial fibrillation when the patient had a dizzy spell and was admitted and started on flecainide and Eliquis.
The patient understands plan of treatment. Plan to see her after her x-ray and labs.
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