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TRANSITIONAL CARE VISIT

Patient Name: Linda Hernandez
Date of Birth: 01/28/1953

Date of Exam: 11/15/2022
The patient was admitted to St. Joseph Hospital on 11/09/2022 and discharged on 11/12/2022.

The Admission Diagnoses / The Diagnoses During her Hospital Stay: Included:

1. Atrial fibrillation with rapid ventricular response.

2. Acute on chronic congestive heart failure.

3. Unspecified COPD.

4. Stage II kidney disease.

The discharge summary reveals this 69-year-old white female with long-standing type II diabetes mellitus, COPD, and congestive heart failure comes in with tachycardia and was found to be in atrial fibrillation with rapid ventricular response. In the hospital, she was given diltiazem and Lanoxin, but that was giving her very low blood pressure, so she had a cardioversion done on 11/11/2022 and she went into sinus rhythm. She was very comfortable afterwards and no return of atrial fibrillation. She had slightly elevated creatinine and troponin due to atrial fibrillation and demand ischemia. A cardiologist was consulted for management of congestive heart failure. Her blood urea nitrogen was 30 and creatinine was 1.38. Her electrolytes showed sodium of 137, potassium 4.1, chloride 105, and CO2 20. Her sugar was 107. Hemoglobin 14 and hematocrit 41.8. The abnormal labs also showed sodium 135, CO2 16, BUN was high 27, and creatinine 1.17. The patient was afebrile. The blood pressure was running high. The pulse oximetry was 95 to 96%. The patient was discharged on 11/12/2022 with pulse of 81 regular and blood pressure of 145/75. The patient was sent home on her usual medicines plus amiodarone, aspirin, Eliquis, furosemide and pantoprazole. There is a note from St. Joseph, which states that a screening for obstructive sleep apnea was done and that the patient is a risk and I will discuss it with the patient. The patient has also been referred to cardiac rehab, Dr. Mays, the cardiologist and also to follow up with Dr. Zoltan Toth, the arrhythmia specialist. The consultation by the arrhythmia specialist showed that the patient was seen by Dr. Guzman for atrial fibrillation with rapid ventricular response. The patient has seen this doctor in the past and she has a history of hypertrophic cardiomyopathy. It is not an obstructive cardiomyopathy. She was admitted with atrial fibrillation, remained tachycardic.
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Echocardiogram shows a normal left ventricular systolic function and was hyperdynamic. No left ventricular chamber on systolic contractility of left ventricle. They wanted to give her volume to see if she will improve. She still remains tachycardic.

The patient does get short of breath on exertion of even going to the bathroom. The patient at times was slightly nauseated during her stay in the hospital and she was in rapid atrial fibrillation. She was given IV Lanoxin and IV diltiazem, but the blood pressure was dropping too low, but the patient was given IV fluids and resumed the diltiazem. The patient has had hysterectomy, and has had cardiac cath in 2020, which showed normal coronary arteries. Her ejection has always been 60 to 70%. She stopped smoking many years ago. The troponin was slightly elevated so was her white count and it was decided to cardiovert her and her diagnosis is atrial fibrillation with rapid ventricular response in a patient with hypertrophic cardiomyopathy and Dr. Mays felt she needs to be on the anticoagulation for few months and Dr. Mays felt she is going to monitor her hypertrophic cardiomyopathy to see if there was any obstruction.

Medications: The patient’s medications on discharge are as follows: The patient was sent home on:
1. Amiodarone, which is Cordarone 200 mg three times a day.

2. Ecotrin low strength 81 mg once a day.

3. Eliquis or apixaban 5 mg twice a day.

4. Furosemide 20 mg twice a day orally.

5. Pantoprazole 40 mg at bedtime.

The patient’s medications at home include:

1. Tramadol for severe pain of diabetic neuropathy.

2. Trulicity 3 mg subQ every seven days.

3. Temazepam p.r.n. for sleep.

4. The patient is on Januvia 100 mg at bedtime.

5. Glyburide 10 mg twice a day.

6. She is on Synjardy, which is empagliflozin/metformin, which is 12.5/1000 mg once a day.

7. Metoprolol ER succinate 50 mg a day.

8. Atorvastatin 10 mg a day.

9. Alendronate (Fosamax) 70 mg once a week.

10. CoQ10, which goes by ubidecarenone; it is a supplement, 100 mg at bedtime.

11. Amlodipine 5 mg a day.

12. She is also on another supplement acetyl L-carnitine for her diabetic neuropathy one tablet a day.

13. Naproxen one tablet a day p.r.n.
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14. Allergy Relief with cetirizine 10 mg a day.

15. Oral probiotics.

16. Multivitamins.

These were double confirmed with the patient. The patient will be seen in the office on 12/05/2022 when she states she has an appointment with her husband when she will come in with her husband because he also has the appointment.
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