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TRANSITIONAL CARE VISIT

Patient Name: Nancy Kellar

Date of Birth: 10/13/1939
Date of Visit: 09/21/2023

History: Ms. Nancy Kellar was seen today. She states she was hospitalized for four to five days. The paperwork that I got suggested the patient was in the hospital from 09/11/23 to discharge date of 09/13/23. The patient was admitted for rapid heart rate and atrial flutter. The patient has:

1. History of hypertension.

2. History of DVT with IVC filter.

3. History of dyslipidemia.

4. History of glaucoma.
The patient sees cardiologist, Dr. Schwartz and also sees an arrhythmia specialist. The patient is elderly, 83 years old and has also a colon cancer for which she is undergoing chemotherapy; the cancer diagnosis is adenocarcinoma of the colon. The other problem the patient has is while she was in the hospital the blood pressure cuff became too tight and the patient developed an ischemic wound on her left arm and on the left forearm she had infiltrated veins and traumatic skin tear. She has been seeing Dr. Steines for wound debridement of the eschar on her left upper arm; wound care was advised to the patient and Dr. Steines will see her in the office for followup on the wound. Apparently, Dr. Steines did see her yesterday and felt that the eschar had reduced significantly. He wants to see her every two weeks. He feels the wound healing is quite slow.

Past Medical History: Includes:

1. History of diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Glaucoma open-angle for which she sees Dr. Wuthrich.

5. History of labyrinthitis.

6. History of TIA.

7. History of pulmonary embolus.

8. Colon cancer.

9. The patient has been anemic.
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Operations: Include cholecystectomy, gastric bypass, cardiac cath in 2005, carpal tunnel surgery in 1990, endometrial biopsy several years ago, cystoscopy in 2013. Urodynamic studies reveal normal compliance and small bladder capacity. No significant postvoid residual. EGD and colonoscopy in 2013, inferior vena cavography and placement of IVC filter in 2013, a _______ device in 2019, and laparoscopic right hemicolectomy on 06/20/23.

Medications: The patient’s medicines at home include:

1. Amlodipine 5 mg a day.

2. Rosuvastatin calcium 20 mg a day.

3. Tramadol 50 mg two to three times a day.

4. Protonix 40 mg.

5. Flecainide.

Social History: The patient is a nonsmoker. She is a retired nurse.

The patient was admitted on 09/11/23, with rapid atrial flutter in the emergency room. The patient was in atrial fibrillation and atrial flutter with rapid ventricular response. She was started on Cardizem drip. Cardiology was consulted. Electrophysiologic cardiology was also consulted and it was felt that the patient would benefit from cardioversion that was undertaken on 09/12/23. She has done well. She is to continue on her amiodarone. The patient has a WATCHMAN device and does not need any anticoagulation. Her D-dimer was 2.4 on admission. Hemoglobin was 11.1. Her BUN was 11 and creatinine 0.83, blood sugar 84, magnesium 1.9, the lowest potassium was 2.5. LFTs two weeks ago were normal. BNP was 197. A CT angiogram of the chest was negative for PE. Mucous plugging and scarring in anterior left lower lobe similar to prior exam in March 2021. X-ray chest is essentially negative for acute process. The patient was discharged on 09/13/23, and the medication reconciliation post discharge:

1. Amiodarone 200 mg twice a day.

2. Amlodipine 5 mg a day.

3. Dorzolamide/timolol one drop twice daily for glaucoma.

4. Chemotherapy as per Cancer Center.

5. Latanoprost eye drops one drop in each eye at bedtime.

6. Crestor 10 mg.

7. Tramadol as needed.

The Patient’s Discharge Diagnoses:

1. Atrial fibrillation and flutter status post cardioversion; the patient was in sinus rhythm today.
2. History of hypokalemia that is resolved.

3. Anemia, chronic and stable.
Nancy Kellar
Page 3

4. Skin tear, left arm.

5. Colon cancer status post resection, on chemotherapy.

6. History of DVT with IVC filter.

7. Glaucoma.

8. Hypertension.

9. Dyslipidemia.

The patient had a successful cardioversion after she was shocked with 50 Joules synchronized electricity. A transesophageal echocardiogram was done that shows mitral regurgitation and atrial flutter. The patient was sedated by anesthesiology. Transesophageal probe was placed in the distal esophagus and stomach. Echocardiogram images were obtained. Transesophageal probe was then removed. The findings showed normal left ventricular systolic function, left atrial enlargement, mitral valve normal, mild mitral regurgitation, mild tricuspid regurgitation, and WATCHMAN device well positioned in the left atrial appendage without leak, atherosclerotic debris in the descending aorta.
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