Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

TRANSITIONAL CARE VISIT
Patient Name: Boyde Nash
Date of Exam: 12/31/2022
History: A telehealth visit needed to be done as the patient’s wife is sick and the patient himself needs a bypass and he did not feel like driving in the cold weather. The patient was discharged on 12/29/2022. He was taken to the hospital after his wife called 911 because the patient was talking things like he had a garbled speech which was new and of sudden onset. He has had TIAs in the past about a year to year and half ago from which he recovered after he was hospitalized and this time he was admitted with TIA with garbled speech and confusion though he was walking and trying to talk, but whatever he talked did not make sense. The patient was admitted and the notes from the hospital revealed that he was not a candidate for the immediate treatment for stroke for whatever reasons. An MRI of the head was negative. A left heart catheterization was done and it revealed the patient to have three-vessel disease and he was advised CABG. The patient was put on Plavix. Advised to continue atorvastatin and rest of his medicines and gave him a week to make the decision. I talked to the patient and the patient states he is ready to get a bypass done. He states he has no other choice. To note, the patient’s wife is sick with chronic pain and C. difficile gastroenteritis from which she is barely recovering. He was the one who was trying to wheel her in to the office for exams when she was sick and now it is his turn to be in the hospital and his wife is kind of trying to take over the responsibility.
Mr. Boyde Nash is denying any chest pains or shortness of breath. He is not taking any nitroglycerin sublingually by mouth. His other problems include:

1. Long-standing diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. A strong family history of coronary artery disease.
He has seen cardiologists in the past, but has been stable without any problems. The patient tries to self-adjust doses of medicines depending on how he feels. He also decides what he is going to do and what he is not going to do. He has refused flu shots. He only comes in when we do not refill his medicines telling him that it was his time to refill the medicines, so such is the state of the patient, but since he has agreed, he states he will call.
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I reviewed the hospital records the labs and found that the patient had increased creatinine because of acute kidney injury secondary to the insult of TIA as well as a non-ST segment elevation MI that the patient had at that time and the creatinine was 1.72 and I advised the patient that it is a good idea to see where his kidney function is going from a GFR of 39% to whatever the further creatinine will be. I told him I will keep a lab slip ready for him and he needs to bring the car near the front door and pick up the slip and get the blood drawn, so even before the CABG, we do get to know what his creatinine level is. The patient and wife both understand plan of treatment. Wife was also on line when I was talking to the patient.

The Patient’s Problems:

1. TIA, resolved.

2. Coronary artery disease, three-vessel, needing bypass surgery.
3. Acute kidney injury with elevated creatinine, needing serial followup exams.

Plan: As outlined. Medication reconciliation done for this hospital discharge. The patient was sent home on Plavix 75 mg a day, atorvastatin 20 mg a day and advised to continue his glimepiride and glyburide and lisinopril as before.
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