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TRANSITIONAL CARE VISIT

Patient Name: Chi Liu

Date of Exam: 04/04/2023

This is a transitional care visit on Ms. Chi Liu for admission of 03/27/23 and discharge of 03/29/23.

History: The patient is home. She states her blood pressure is doing good 118/70 or 118/80. She is getting physical therapy at home. She states she had to be in the hospital one extra day because she was given morphine and she is allergic to morphine and she had some reactions. So, now, she was just sent home on ibuprofen and high-dose Tylenol and she is doing well. The patient states she lives with her sister. Her sister works, but she comes home and makes her lunch. In the morning, she ends up having cereal. She is mobile. She had a left total knee replacement. So, she will be able to drive pretty soon. She is currently getting home physical therapy. Her medication list is about the same. The patient is not having problem with chest pain, shortness of breath, leg pains or constipation.
Medications: The home medications are:

1. Metformin ER 500 mg twice a day.

2. Carvedilol 3.125 mg twice a day.

3. Losartan potassium 50 mg twice a day.

4. Montelukast 10 mg a day p.r.n.

5. Pravastatin 40 mg a day.

6. Ibuprofen 800 mg q.8h. as necessary.

7. Nifedipine ER 24 hours 30 mg at bedtime and check blood pressure each a.m. and if blood pressure more than 150/90 take one additional tablet.

8. Farxiga 10 mg once a day.
So, the patient states no medicine change has been done. Overall, she is doing good and she is able to move her joints of her right upper extremity and joints pretty well. If things go fine, I am going to see her in the office in four to six weeks.

The UnitedHealthcare sent me a form on Chi Liu stating she has atherosclerotic heart disease of native coronary artery with unspecified angina and I disagree because the patient had a heart catheterization done that did not show any blockage and she definitely does not have angina. The patient has diabetes mellitus and dyslipidemia for which she is getting treated. Her discharge medicine list reconciled and notes will be sent to UnitedHealthcare.
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