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TRANSITIONAL CARE VISIT
Patient Name: Surinder Chahal

Date of Exam: 12/19/2022
History: Ms. Chahal was admitted on 12/13/2022 and discharged on 12/14/2022. This patient is 74 years old, has history of:

1. Mild coronary artery disease.

2. History of paroxysmal atrial fibrillation.

3. Hypertension.

4. Type II diabetes mellitus.

5. Hyperlipidemia.

6. Chronic kidney disease.

7. Diastolic dysfunction.

8. Obesity.

9. Also, history of supraventricular tachycardia.
The patient’s cardiologist is Dr. Lechin. She states when she got up she felt like things were not right. She felt lightheaded. She went to Kroger’s and where she was trying to get out of the car and she felt extremely lightheaded and called 911 and her blood pressure was very high, so she was taken to College Station Hospital Emergency Room. The patient did not have severe headache or nausea, or vomiting. Her workup in the emergency room was negative except her creatinine was slightly elevated to 1.13. Her troponins were negative. EKG showed no acute ST-T changes and the rate was 65. Chest x-ray showed poor inspiratory effort.

Operations: The patient’s operations include:

1. Cataract removal, right eye, in 2019.

2. Tubal ligation.

3. Right knee replacement in 2015.

4. Left knee replacement in 2021.

5. Left elbow surgery four years ago.

6. Venous ablation of both lower legs in December 2019.

7. Colonoscopy in 2014.

8. Mammograms negative.
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Medications: The patient’s medications at home include:

1. Simvastatin 20 mg at bedtime.

2. Eliquis 5 mg twice a day.

3. Flecainide 100 mg twice a day.

4. Probiotics.

5. Magnesium glycinate.

6. Nitroglycerin p.r.n.

7. Systane eye drops.

8. Metformin 500 mg twice a day.

9. Amlodipine 5 mg a day.

10. Aspirin 81 mg a day.
11. The patient is already on simvastatin, so there is no reason to be on atorvastatin.

12. Losartan 100 mg a day.

13. Clonidine 0.1 mg at bedtime.

Family History: The patient’s father, mother and brother died of myocardial infarction. Three brothers died of cancer; one with bone cancer and two with prostate cancer.
The patient’s hemoglobin was 10. Glucose was 89. The patient’s A1c has been good. It seems like the patient had problem with volume depletion and has diastolic dysfunction. It was decided to start IV saline at 75 cc per hour, consult Dr. Lechin, check magnesium. The patient has history of AFib with cardioversion and the PA for Dr. Lechin, Michelle Lindberg, came and saw the patient and felt that they had decided to start her on amlodipine if her blood pressure went up, but the patient never contacted them. The patient got IV magnesium in the hospital. The patient is to continue flecainide and apixaban.

The patient does do water aerobics. She is updated on her Prevnar, zoster, pneumonia vaccines and flu vaccine and it was decided to continue her losartan, add amlodipine 5 mg and it was felt that the blood pressure was high and to discharge the patient home on amlodipine 5 mg a day, clonidine 0.1 mg at bedtime and losartan 100 mg p.o. a day. Once, amlodipine was started, the patient’s blood pressure last was 155/89 and was discharged. She will follow with Dr. Lechin and myself. Her labs as of last 12/14/2022 on discharge sodium 139, potassium 3.6, chloride 108, CO2 23, BUN 19, creatinine 0.82, random sugar was 127, and calcium 9.4. Her troponins were negative. Hemoglobin was 10.8, MCV 88, MCA 28.4, and MCH 232.2. The patient had a CT of the head done on 12/13/2022 that shows no acute intracranial abnormality. A chest x-ray on 12/13/2022 was negative. EKG showed sinus rhythm, sinus bradycardia, and nonspecific abnormalities. So, basically, the new thing is the patient is started on amlodipine in addition to her losartan and we will follow her in the office in a month.
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