DISCHARGE SUMMARY

PATIENT NAME: Harris, Carolyn

DATE OF BIRTH: 
DATE OF SERVICE: 03/15/2024

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female. She was admitted to the hospital because patient has multiple bullous lesions. She was diagnosed with bullous pemphigoid because of multiple skin lesions in the upper extremity, lower extremity, and the trunk. She has secondary infection resulted in bacteremia. She has methicillin susceptible staphylococcus aureus infection. The patient has a paroxysmal atrial fibrillation, diabetes, history of DVT, PE, lactic acidosis, morbid obesity, and multiple medical problems. The patient was managed in the hospital for the bullous pemphigoid and for the infection she was given IV antibiotics and she was given steroids for the bullous pemphigoid. MSSA infection was treated. Echocardiogram done no evidence of endocarditis. ID recommended MRI cervical spine to rule out cervical discitis that shows cervical spondylosis with spinal stenosis but no evidence of discitis. No evidence of osteomyelitis. The patient was started on IV antibiotics for MSSA. After stabilization, PICC line was placed and she was sent to the rehab facility for continuation of antibiotic and physical therapy. Course while in the rehab at Autumn Lake Rehab Center, the patient was maintained on IV cefazolin 2 g IV every eight hours to complete the course of the antibiotics. CBC, CMP, sed rate, and CRP was monitored closely. While in the rehab center, the patient was also being followed by John Hopkins for bullous pemphigoid and recommendations are followed on the day-to-day basis. She was maintained on all the medications, local skin cream and steroid in tapering dosages. While in the rehab, she was also noted to have a flare again and she was sent back to see the dermatologist at John Hopkins and prednisone dose was adjusted and she was maintained on that. The patient completed the course of antibiotic care. She was stabilized PT/OT done and subsequently after discussion with the patient and the family patient was discharged home. All the prescription were written and given to the patient then outpatient followup John Hopkins was advised.

DISCHARGE DIAGNOSES:

1. Bullous pemphigoid.

2. Bacteremia secondary to methicillin susceptible staphylococcus aureus.

3. Hypertension.

4. Paroxysmal atrial fibrillation.

5. Diabetes mellitus.

6. History of DVT and PE.

7. Obesity.

8. History of asthma.

9. Hypertension.

10. DJD.
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CURRENT MEDICATIONS: Upon discharge, albuterol inhaler two puffs every six hours, calcium carbonate supplement two tablet every eight hour, Eliquis 5 mg b.i.d., Pepcid 20 mg daily, gabapentin 300 mg at bedtime, sliding scale coverage with Humalog, Lantus insulin 6 units at bedtime, Lipitor 80 mg daily, metformin 750 mg twice a day, miconazole antifungal cream 2% apply to the skin every night for fungal rash, Bactroban ointment 2% apply to the rash area at the bullous pemphigoid, and mycophenolate 500 mg two tablets by mouth twice a day, MiraLax 17 g daily for constipation as needed. prednisone 10 mg tablet three and half tablet once a day for bullous pemphigoid, artificial tears, tramadol 50 mg every eight hours, Trelegy Ellipta one inhalation daily, triamcinolone 0.1% ointment to the rash twice a day, Tylenol extra strength 500 mg two tablet every six hour p.r.n., verapamil XL 180 mg daily, and vitamin D3 1000 units daily.

Condition at the time of discharge stable.
Liaqat Ali, M.D., P.A.

