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Discharge Summary - Encounter Notes (continued)

Discharge Summary by Aysha Faroogi, MD (continued) Version 1 of 1 at 7/14/2022 4:52 PM

#Mitral insufficiency

#Bilateral Carotid artery stenosis U RO PATHY

#Heart failure with preserved ejection fraction (CMS/HCC)
-Daily weight

:Cslt(;ir::ttirrjeavr\l/ihoéSB and Lasix A E R O C O C C U S ]

#HTN (hypertension)
#HLD (hyperlipidemia) OBSTRUCTIVE]

- fasting lipid panel total cholesterol of 115, HDL 47, LDL 55

-hbalc 5.4 U.T.I.-UROSEPSIS
-TSH 3.2

-s/p 1V fluids

-Norvasc 2.5 mg p.o. twice daily, titrate for blood pressure control
-CT scan of chest 7/3/2022 did not show any evidence of acute pulmonary disease nor did show any
calcifications along the coronary arteries therefore per cardiology no need for further testing at this point CT
scan significant for large sliding-type hiatal hernia with the entirety of the stomach located in the posterior

mediastinum CHRONIC KIDNEY :]

#Tachycardia

#Dyspnea INJURY-STAGE 3A
#Fatigue

-Negative D-dimer

- all resolved at discharge

#Right Shoulder Pain

#Right Upper Extremity pain

-place lidocaine patch , effective; prn tylenol
-right shoulder xray negative for fracture

-right upper extremity doppler negative for clot

#GERD (gastroesophageal reflux disease)
-not on ppi at home

#OSA
-monitor continuous pulse oximetry no sig desat recorded
-Intolerant to CPAP treatment

r #AKI due to obstructive uropath ‘
#Aerococcus UTI

1 .
#acute urinary retention

-baseline cr 0.9
-bladder scan with >900 cc on 7/8. Foley inserted with ~1400cc out

-keep foley in for now due to UTI
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Lynn Kay
OBSTRUCTIVE UROPATHY

Lynn Kay
AEROCOCCUS U.T.I.-UROSEPSIS

Lynn Kay
CHRONIC KIDNEY INJURY-STAGE 3A
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-Abx with zosyn x 5d completed
-dc home w/ foley, attempt voiding trial on 7/1 with home RN

# Hypokalemia
-K3.70on7/11
-improved

#Hyperthyroidism
-TSH free T4 normal

#Vitamin B12 Deficiency
-continue with Vitamin B12

#History of breast cancer

Dispo: home w/ hospital bed and services w/ 24/7 private caregiver. She has a geriatric case manager as
above mention. Liz. 30-day supply of medications provided

’ Discharge Medications: ‘

Discharge Medication List

STOP taking these medications

furosemide 20 mg tablet
\ Commonly known as: LASIX ‘

metoprolol succinate XL 25 mg 24 hr tablet
Commonly known as: TOPROL-XL

TAKE these medications

Instructions
acetaminophen 325 mg tablet Take 2 tablets (650 mg total) by mouth
Commonly known as: TYLENOL every 4 (four) hours if needed for mild pain ,
moderate pain , headaches or fever for up
to 10 days
amLODIPine 5 mg tablet Take 1 tablet (5 mg total) by mouth in the
Commonly known as: NORVASC morning and 1 tablet (5 mg total) before
bedtime.

cholecalciferol 50 mcg (2,000 unit) tablet Take 1 tablet (2,000 Units total) by mouth 1
Commonly known as: VITAMIN D-3 (one) time each day
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