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Patient Name: Phil Wood

Date of Exam: 03/06/2023

History: Mr. Phil Wood was seen today. His lab results were discussed. The lab inadvertently did not end up doing hemoglobin A1c. So, a repeat hemoglobin A1c along with microalbumin in urine is ordered today. The patient states some lady had come from UnitedHealthcare to his home and wanted to check A1c on him on the spot and that A1c was 8. The patient states he had stopped taking his metformin. He states he likes Trulicity 1.5 mg in 0.5 cc once a week, but I told him that we have to bring his sugars down better because the A1c is still high. So, I am going to restart him on metformin 500 mg at least once a day.
Allergies: His medicine allergies are VANCOMYCIN and LOTRIMIN.
The patient’s medical problems include:

1. Long-standing type II diabetes mellitus. He has the skin manifestation as mentioned on the UnitedHealthcare form; it is not really a skin manifestation, but history of thick onychomycotic nails which are mostly a cosmetic problem.
2. He has history of major depression, but he is stable.
3. The patient has history of hypertension, hyperlipidemia and leg edema off and on which responds well to furosemide.
The patient, several months ago, had an episode of TIA and I had started him on combination of aspirin and dipyridamole 25/200 mg one twice a day and he has done well. In about a year ago, he had seen Dr. Colato and had an echocardiogram that showed normal left ventricular function with moderate aortic valve stenosis with valve area at 1.2 cm squared, mean gradient of 9 mm and a maximum velocity of 2.1 mm/sec. His carotid studies showed mild plaque, but no flow-limited disease. Lower extremity ultrasound of arteries showed no evidence of significant PVD and venous studies of the legs showed no evidence of venous reflux. The patient’s medical problems became nonrheumatic aortic valve stenosis, which is going to be followed medically, bilateral carotid artery stenosis and that was not significant. It was decided to try on more cholesterol-lowering measures. The patient did have a myocardial PET scan, which showed the pharmacologic stress study is normal and calculated ejection fraction at stress is 56%. The patient was referred to the cardiologist originally when he was developing leg edema. The patient does give history of lung cancer, a right lung mediastinal lymphoma several years ago that was removed.
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The patient told me that in June/July 2020, the patient had an episode where he was not able to bring out some words and this lasted for a short time and, at that time, they did CAT scan of the head, carotid ultrasound and everything was normal and he recovered from it. He states he had one more time when he had this, but again he recovered. At that point, we decided to start him on Aggrenox and which he is taking it since and he is tolerating it well.

Mr. Wood had let me know that he had a mass in his chest; it was a lymphoma, in 1987, and that was removed and he got after that chemotherapy. He states he has a brother who has a power of attorney. He states when he got the chemotherapy he had a port put in and he states he got infection of the ports very easily and needed antibiotics; at which time, one time, they gave him vancomycin, which caused him to have complete suppression of his bone marrow. So, they told him he should not take vancomycin ever. So, this man has multiple problems that include:

1. History of mediastinal mass, which turned out to be a lymphoma for which he had surgery and chemotherapy.

2. History of recurrent infection of ports.

3. Severe reduction of white cell count after vancomycin and was told not to take vancomycin. The patient does not have currently any ports.
4. He has history of TIA that was diagnosed in 2020, and all the workup including MRI of the head and carotid ultrasound was essentially negative.
5. The transient ischemic attack he had where he had problem with speaking and bringing out words for a while, but he was okay after that. He had two such episodes at which time I decided to start him on Aggrenox.
6. He started having some problem with mild leg edema and I had sent him to cardiologist and it was determined that the patient has moderate aortic stenosis, but no surgery necessary at this time. At that time, he had vascular studies including arterial studies on his legs to be sure he does not have PAD and he did not have any peripheral arterial disease and he had venous studies that did not show any venous reflux problems.
7. The patient also has history of major depression, but he is doing well as far as depression is concerned.
8. He has long-standing type II diabetes mellitus, hypertension, hyperlipidemia, and history of vertigo.
He is a nonsmoker. He does not use drugs and denies using alcohol for more than 50 years.
The patient’s lung cancer mass was removed in 1988. He has a good PSA. His Cologuard on 10/04/22 was negative. He has had an eye exam done 07/19/22 with Dr. Lindsay and no retinopathy, early cataracts. He is updated with pneumonia shot, COVID-19, flu shot, and COVID-19 boosters. His LDL is 80, hemoglobin 12.7.
The consultants he sees are Dr. Mahesh Dave, psychiatry, Dr. Derbes GI, Dr. Kuppersmith ENT, and Dr. Colato, cardiology.
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