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Patient Name: Willie Hill

Date: 12/05/2022
History: The patient’s admission and discharge summary reviewed. The patient admitted on 11/25/2022 and discharged 11/30/2022. Admitting physician was Dr. Calderon and discharge physician was Dr. Eric Torkildsen. The patient’s problems as put on the discharge summary state the patient had:

1. Acute combined systolic and diastolic heart failure.

2. Left bundle-branch block.

3. B12 deficiency.

4. Hypertension.

5. Type II diabetes mellitus.

6. Obesity.

7. Degenerative disc disease of the back.

8. Obstructive sleep apnea.

9. History of exposure to asbestos.

10. Resolved problems, congestive heart failure.
The patient was admitted with shortness of breath and he felt his abdomen was getting bigger and there was a question of new onset of heart failure. He had a left heart catheterization done and found to have nonobstructive coronary artery disease and he was started on:

1. Coreg 12.5 mg twice a day.

2. Losartan 25 mg a day.

3. Aldactone 25 mg a day.

4. Lasix 40 mg a day.
He was fitted with a LifeVest prior to admission. The patient has been told he will need EP followup or consideration of CRT-D by cardiology. The patient’s discharge medications included:

1. Albuterol inhaler.

2. Amlodipine 10 mg a day.

3. Augmentin one tablet twice a day 875 mg.

4. Atorvastatin 10 mg a day.

5. Celebrex 100 mg twice a day.
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6. Fluticasone and salmeterol, Advair one puff a day.

7. Hydrochlorothiazide 25 mg a day.

8. Metformin 500 mg two times a day with meals.

9. Methylprednisolone.

10. Omeprazole.

11. Tizanidine.

The patient states he was sleeping at night with CPAP and he woke up with diffuse sweating and difficulty to catch his breath and elevated blood pressure for which reason he went to the ER. He had cough with white sputum. He has recently had salmonella infection. An EKG showed left bundle-branch block. A chest x-ray showed trace right pleural effusion. The patient’s med list was reconciled. He will need serial exams.
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