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TRANSITIONAL CARE VISIT
Patient Name: Virginia Espino

Date of Exam: 05/09/2023

History: Ms. Espino is a 72-year-old white female with multiple medical problems including:

1. Diabetes mellitus insulin-dependent.

2. Hypertension.

3. Hyperlipidemia.

4. Congestive heart failure.

5. Diastolic heart failure.

6. Acute on chronic congestive heart failure.
This time, she was admitted for acute on chronic diastolic heart failure, acute hematuria, acute respiratory failure for which she needed to be in ICU. The patient was quite hypoxic, which needed that she be moved to ICU. The patient also has history of:

1. TIAs.

2. Urinary tract infection.

3. Breast cancer.

4. Colon cancer.

5. Anemia.
She has had iron transfusions at the Cancer Center. Her first cancer was breast cancer and the second cancer was colon cancer when she was found to be anemic and had a big rectal mass that was removed surgically. During the stay, it was determined that the patient saw the urologist and felt it was the UTI that caused the hematuria. The patient is on chronic anticoagulation secondary to atrial fibrillation with her being on Eliquis 5 mg twice a day. She was also found to have left subclavian blockage or thrombosis with swelling of the left side of the neck, but further conversation with the patient and the daughter who is taking care of her at home as the patient’s husband is in Mexico reveals that she is improving as far as bruising and edema of the left neck and left upper extremity is concerned. The patient’s new medication list reviewed. The patient was getting Lantus insulin in the hospital, but will take Levemir insulin at home and I am aware of that.
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The patient’s labs done in the hospital reviewed and the patient’s last hemoglobin was 8.2, which is significantly low and this could put her into heart failure all over again. So, I told the patient to pick a lab slip next week from our office; we will keep it ready for her and it is already ready sitting in front, so that she can pick it up. We would like to do this so that we know that the patient did go to the lab or did not go to the lab and that way we can trace her labs. The patient is aware of this. The patient is getting Traditions Home Health. The patient’s daughters help her bathe and get dressed. When I am conversing with the patient, the patient denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. Medicine reconciliation done with the patient’s daughter and new medication sheet made and reviewed by me. The patient’s problems noted. She will be seen in the office in two to three weeks.
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