
H o m e C e n t r i s  H e a l t h c a r e  L L C  m e m o . . . 

   

P a t i e n t : Yvonne Mil ler
DOB:  11 /04 /1949

   

S u b j e c t : Discha rge  Summary  -  SN

   

S u b m i t t e d  B y :  Karen  Hi l l  Campbel l

   

D a t e : 0 8 / 2 0 / 2 0 2 5

   

A g e n c y  R e p : Karen Hil l  Campbel l     R e p  P h o n e :  410-321 -8448

   

M e m o :

Admitted on: 06/28/2025

Emergency Contact: Damien, 443-468-1426

Diagnoses: 
Hypertensive heart disease with heart failure (I11.0),Unspecified
diastolic (congestive) heart failure (I50.30),Type 2 diabetes mellitus
without complications (E11.9),Pain in right knee (M25.561),Other
chronic pain (G89.29),Unspecified atrial fibrillation
(I48.91),Obstructive sleep apnea (adult) (pediatric)
(G47.33),Depression, unspecified (F32.A),Hyperlipidemia,
unspecified (E78.5),Long term (current) use of anticoagulants
(Z79.01)

Medications: 
Acetaminophen - Acetaminophen 325 mg 325 Mg,Give 2 tablet by
mouth every 6 hours
Atorvastatin Calcium - Atorvastatin Calcium 10 Mg, Give 1 tablet by
mouth at bedtime
Citalopram Hydrobromide - Citalopram Hydrobromide eq 10 mg base
10 Mg, Give 1 tablet by mouth once a day
Furosemide - Furosemide 40 mg 40 Mg, Give 1 tablet by mouth once
a day
Gabapentin - Gabapentin 600 mg 600 Mg, Give 1 tablet by mouth
three times a day
Ipratropium - Ipratropium Bromide 0.5-2.5 Mg/3Ml, 1 Unit inhale
inhalant every 6 hours
Lidocaine - Lidocaine 4 % Patch, Apply to right knee topical once a
day
Loperamide Hydrochloride - Loperamide Hydrochloride 1 mg/5ml 1
Mg/7.5 Ml, Give 15 ml by mouth every 8 hours
Metoprolol Tartrate - Metoprolol Tartrate 25 mg 25 Mg, Give 1 tablet



by mouth twice a day
Pradaxa - Dabigatran Etexilate Mesylate 150 mg 150mg; 1 cap by
mouth twice a day
Vitamin D3 - Alpha-Tocopherol Acetate; Ascorbic Acid; Biotin;
Cholecalciferol; Cyanocobalamin; Dexpanthenol; Folic Acid;
Niacinamide; Pyridox 1.25 Mg(50000 UT), Give 1 capsule by mouth
once a week

Services Provided: 
cough/deep breathing exercises,physician-ordered wound care

lifestyle modifications to manage cardiac condition including
symptom management, diet changes, regular exercise, getting
enough sleep,lifestyle modifications to manage cardio-respiratory
condition including diet changes and regular exercise; strategies to
control shortness of breath and home remedies to keep lungs
healthy,lifestyle modifications to manage peripheral vascular
condition including how to apply compression stockings, physical
exercise plan and diet,how to maintain a diary to monitor effective
and non-effective pain relief including documenting time of pain,
rating, precipitating events, medications, treatments, and what
works best to relieve pain, teach relaxation skills and diversional
activities,depression-prevention strategies including avoidance of
isolation, healthy eating and sleeping habits, identification of
activities that bring pleasure, preventive care,strategies to minimize
fatigue and exhaustion including work simplification, energy
conservation, lifestyle changes and diet,teach patient how to
self-administer medications as prescribed,related medication(s)
purpose and schedule,symptoms requiring physician notification,how
to take the patient's blood pressure and record the reading

   

F o l l o w - u p
A c t i o n :

   

F o l l o w - u p
M e m o :

S N  d i s c h a r g e  

Pa t ien t  a t  max goals  wi th  HH.  Pa t ien t  i s  obese  requi r ing  ass i s t ive  device  for
ambula tory  sa fe ty .  Pa t ien t  con t inues  to  repor t  Fami ly  i s sues .  Pa t ien t
ambula t ing  wi th  ro l la tor .    Pa t ien t  repor t s  l as t  BM was  today .  S leep
repor ted  i s  good .  B lood  p ressure  s t ab le .  Pa t i en t  den ies  ches t  pa in .  Random
BS= 132 .    Pa t i en t  i n s t ruc t ed  on  d i abe t e s  managemen t  and  mon i to r ing .
Pa t ien t  repor t s  r igh t  l eg  pa in  3 .  Pa t ien t  ly ing  in  the  bed .  Pa t ien t  ins t ruc ted
to  repor t  weight  ga in  of  2 -5  wi th in  24  hours  per iod  to  nurse  and  provider .
No  we igh t s  r ecorded .  hydra t ion  no ted .  Pa t i en t  r epor t s  she  had  v ideo  t e l e
vis i t  wi th  provider  las t  week.    Medica t ions  reviewed.  Pa t ien t  verba l ized
unders tanding  of  ac t ion  of  each  medica t ion .  Pa t ien t  ab le  to  read  labe l  o f
medica t ions  for  d i rec t ions .  No abnormal  b leed ing  repor ted .  No fa l l s
r epo r t ed .  Pa t i en t  i n s t ruc t ed  on  i ncen t ive  sp i rome te r  and  demons t r a t ed
proper  use .  Tylenol  for  pa in .  Cough reso lved .  Lungs  on  auscul ta t ion  c lear .
Pa t i en t  ab le  to  speak  in  comple te  sen tences  wi thou t  shor tness  o f  b rea th .
Prescr ip t ion  for  inhala t ion  therapy for  nebul izer .    No fa l l s .  No wounds
noted .    No  pa in  wi th  u r ina t ion .  Pa t ien t  repor t s  appe t i t e  i s  okay  due  to



noted .    No  pa in  wi th  u r ina t ion .  Pa t ien t  repor t s  appe t i t e  i s  okay  due  to
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This  memo i s  for  your  records .


