FOLLOWUP READMISSION NOTE

PATIENT NAME: Eaton, Linda

DATE OF BIRTH: 08/25/1954
DATE OF SERVICE: 06/29/2024

PLACE OF SERVICE: Westgate Nursing Rehab

This is a coverage for Dr. Azra Ahmed
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female. She was admitted to Mercy Hospital. The patient has a history of end-stage renal disease on hemodialysis Monday, Wednesday, and Friday, hypertension, MRSA endocarditis status post mitral valve repair, subclavian thrombosis, anemia, GERD, and paroxysmal atrial fibrillation. She is on Eliquis and presenting from the facility to the hospital with hyperkalemia. The patient was evaluated and subsequently admitted to the hospital because of hyperkalemia and AV fistula malfunction. In the emergency room, the lab shows potassium 6.4. EKG did not show any hyperkalemia changes. The patient received insulin and albuterol with some improvement in her potassium. She was admitted to the medical ward telemetry unit and nephrology consulted. She was continued on hemodialysis. She was given concern for clotting of fistula in the outpatient setting, vascular surgery was consulted and they requested Doppler sonogram, AV fistula Doppler revealed patency of the fistula as well as three pseudoaneurysm. The patient underwent fistulogram on June 26, 2024, which revealed no further surgical intervention was required and patient was discharged back to the facility. When I saw the patient, she is doing well. No headache. No dizziness. No shortness of breath. No chest pain. No nausea. No vomiting.

PAST MEDICAL HISTORY:

1. End-stage renal disease on hemodialysis.

2. Hypertension.

3. History of opioid dependency in the past.

4. Hyperlipidemia.

5. Atrial fibrillation.

6. History of acute DVT left subclavian.

7. Ambulatory dysfunction.

8. Generalized weakness.

9. Left breast swelling.

10. History of mitral valve repair.

11. History of endocarditis.
CURRENT MEDICATIONS: Upon discharge from the hospital, Eliquis 5 mg twice a day, atorvastatin 40 mg daily, Tessalon Perles 100 mg three times a day p.r.n., PhosLo 667 mg three times a day with each meal, fluticasone nasal spray daily, metoprolol 25 mg b.i.d., Lokelma 10 g daily, trazodone 50 mg daily, Tylenol 650 mg q.6h. p.r.n., and midodrine 10 mg Monday, Wednesday, and Friday for hypotension. The patient is also on Suboxone will continue the same dose she get 4/1 mg every morning and at bedtime.
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Fluticasone nasal spray as I mentioned, Naloxone for suspected overdose, Bisacodyl 10 mg daily for constipation p.r.n. basis, and Zofran 4 mg q.8h. p.r.n. for nausea if needed.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No cough. No congestion. No fever. No chills. No nausea. No vomiting. No chest pain. No dizziness.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure is 92/58, pulse 69, temperature 98.0, respiration 20, and oxygen saturation 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sounds at the bases. No wheezing.

Heart: S1 and S2 irregular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No calf tenderness.

Neuro: The patient is awake, alert, and oriented x3. She is sitting on the chair.

ASSESSMENT:

1. The patient was admitted to the facility ESRD on hemodialysis.

2. Malfunctioning AV fistula status post fistulogram no updated management at this point is functioning.

3. Hypertension.

4. History of endocarditis status post mitral valve repair.

5. History of subclavian thrombosis.

6. History of GERD.

7. History of paroxysmal atrial fibrillation on Eliquis.

8. Hyperkalemia resolved.

9. History of GERD.

10. History of opioid abuse in the past currently on Suboxone.

PLAN: We will continue all her current medications and monitor her closely.

Liaqat Ali, M.D., P.A.

