


READMIT NOTE

RE: Kane Sherman
DOB: 01/21/1971

DOS: 08/13/2024
Featherstone AL

CC: Readmit from hospital note.

HPI: A 53-year-old seen in room, he was waiting to be seen and had information for me and I had ordered labs before he went to the hospital and then they were done just after he returned from the hospital. He was hyperkalemic when he presented to the ER with chest pain and had to be treated with several rounds of Kayexalate. He stated that his cardiologist even came to the ER, so he said I think he thought he was about to kill me. He is getting around independently while there, he had a physical therapist who came to see him and we finished up, so that he could do therapy. He also has several things that of a blood work and immunizations that need to be given and I told him that we could start with them and just gradually make up what needs to be done. He is in agreement and does not want them all at once.

DIAGNOSES: Status post CHF resolved, orthostatic hypotension, and coronary artery disease with intermittent angina.

CURRENT MEDICATIONS: Lasix 40 mg q.d., Corlanor 5 mg one p.o. q.a.m. and one h.s., lactulose 45 mL q.a.m. at noon and h.s., Mag-Ox one q.d., methocarbamol 500 mg one q.6h. p.r.n., midodrine 10 mg q.a.m., noon and h.s., Zofran 4 mg q.6h. p.r.n., Protonix 40 mg q.d., KCl 10 mEq – a total of 40 q.a.m. and 40 h.s., temazepam 15 mg h.s.

IMMUNIZATIONS: The immunizations that are requested the patient be given are regular strength 20-valent pneumococcal conjugate vaccine 0.5 mL IM, hep B vaccine, shingles vaccine and that he be started on MiraLax and then a COVID vaccine. Medications were also then reviewed with the patient.

CARDIOLOGIST: Dr. Kevin Miller. He gets his care at OHH South.
Kane Sherman
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal, and able to give information.
VITAL SIGNS: Blood pressure 90/51, pulse rate 51, temperature 96.5, respirations 19, and O2 saturation 94%.

NEURO: Orientation x3. Clear coherent speech.

MUSCULOSKELETAL: Independent ambulation. Trace ankle edema. Moves arms in a normal range of motion.

CARDIAC: He has bradycardia at a regular rate and rhythm. No rub or gallop noted.

RESPIRATORY: Clear lung fields. Normal effort. No cough.

ASSESSMENT & PLAN:

1. Requested immunizations. We will start with shingles vaccine and, one week after that, we will do the pneumococcal vaccine and then we will catch up with the others on my next visit.

2. Hyperkalemia. Today’s labs are reviewed and these were labs that were obtained after he had returned from the hospital and been treated for hyperkalemia and his potassium now is 3.5.

3. Hypoproteinemia. T-protein is 5.1 with albumin of 2.7. The patient states he does not eat a lot because he is afraid of the sodium and everything, but he does have low sodium, protein drinks and I told him to start on those at least one a day.
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