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TRANSITIONAL CARE VISIT

Patient Name: Marlene Hagge

Date of Admission: 08/23/2023
Date of Discharge: 08/26/2023
Date of Exam: 09/21/2023

History: History and physical and discharge summary were reviewed. The patient was seen in College Station St. Joseph Hospital on 08/23/23, with:

1. History of hyponatremia in the past.

2. Hypertension.

3. Hyperlipidemia.

4. Mild to moderate coronary artery disease with LAD stent in the past.

5. History of colon cancer status post resection.

6. Bladder incontinence.
The patient fell down two days before she came to the ER; that means, on 08/21/23, she fell down while going to the bathroom. She managed to crawl to her bedroom, get the phone and call her son. The son used the support belt to lift her back onto her feet. She states since then she had some bruising on the right thigh after the fall, but no other significant injury. She feels the there is some right anterior chest wall pain after he lifted her up with the gait belt and that hurts her when she does some deep breathing. She stated she took some Norco for low back and shoulder pain and after which she started having nausea and vomiting and she felt really bad to come to the emergency room and her sodium was found to be 121. On CAT scan of the abdomen, the patient had evidence of diverticulosis, but not diverticulitis. The patient was given a liter of normal saline, IV Zofran and the nausea improved. Fluid restrictions were advised. After the treatment, the sodium improved from 121 to 126 and it was like 128 when she was discharged. She was fully awake and alert and oriented. The patient has had multiple surgeries that include partial colon resection for colon cancer in 2005, bladder sling, bladder injections, some kind of bladder surgery, right hip replacement surgery in 2003, bilateral knee replacements in 2016 and 2017, partial hysterectomy in 1959. The patient was otherwise alert, awake and oriented and no change in speech coordination. No confusion. No seizures. The patient’s hemoglobin was 12.6, BUN 9, creatinine 0.73, glucose was 121. Liver functions were normal. A BNP was 54.1. A COVID-19 test was negative. Lipase test was normal. Troponin I was normal. A CT of the brain was done showed no CT evidence of acute intracranial abnormality. An x-ray chest was essentially normal except for linear left basilar opacities secondary to atelectasis or scarring.
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The patient had acute on chronic hyponatremia. It was felt that she may have some hypovolemia on top of her chronic hyponatremia; salt tablets with water restriction was advised. The chest wall pain is probably secondary to the fall. No fracture on x-rays or CT. The patient was discharged on 08/26/23, and discharge sodium being 126, BUN 8, whole blood sodium 125.8. On 08/26/23, the repeat sodium was 128. Urine culture showed no growth. 

Discharge Medications: The patient’s discharge medications include:
1. Furosemide 20 mg a day p.r.n.

2. Lisinopril or Zestril 10 mg q.a.m.

3. Aspirin chewable 81 mg p.o. daily.

4. Atorvastatin 40 mg a day.

5. Zyrtec 10 mg a day.

6. Potassium chloride 10 mEq a day.

7. Benadryl p.r.n.

8. Vitamin C one tablet twice a day.

9. Gabapentin two capsules p.o. twice a day.

10. Vitamin D3 2000 units a day.

11. Omeprazole 40 mg a day.

Allergies: She is allergic to CELEBREX, CORTISONE and FENTANYL.
The patient was discharged home to repeat the blood tests in the office as an outpatient. Med list reconciled post discharge. She will be seen in the office in a month. She is advised repeat check of electrolytes, CBC and CMP.
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