MEDELLIN, MARIO
DOB: 12/26/1975
DOV: 06/12/2023
CHIEF COMPLAINT:

1. Right foot swelling.

2. Right leg swelling.

3. “I don’t feel good.”
4. Tiredness.

5. Fungal infection both toes.

6. Blood sugar has been out of control.

7. The patient was on medication for his diabetes, but he quit taking all his medication.

8. History of peripheral vascular disease.

9. Family history of stroke.

10. Last visit in 2020. He had hemoglobin A1c. At that time, he was placed on medication for his diabetes which he finished and then never returned. The patient had similar cellulitis of the foot at that time.

PAST MEDICAL HISTORY: Hypertension, diabetes and noncompliance.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He has quit taking all his medications.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is not married. He is single. He does construction. He operates heavy machinery. He drinks two to three beers a day. He does smoke.
FAMILY HISTORY: Diabetes and coronary artery disease. No colon cancer. Positive stroke.
REVIEW OF SYSTEMS: His weight has gone down 8 pounds because his blood sugar has been out of control. His blood sugar is 175 now nonfasting. He also has dizziness. He has palpitations. His previous ultrasound showed a fatty liver, peripheral vascular disease, recurrent fungal infection of his feet. No hematemesis. No hematochezia. History of hyperlipidemia.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 216 pounds which has gone down for reasons mentioned above; hyperosmolar state of diabetes, uncontrolled. O2 sat 96%. Temperature 98.4. Respirations 16. Pulse 69. Blood pressure 155/99.

HEENT: TMs are red. Posterior pharynx is slightly red.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Upper Extremities: There is redness, heat and swelling, right foot, rule out DVT. Also, there is definite evidence of toenail onychomycosis present and tinea of the lower extremity. Positive pulses.

ASSESSMENT/PLAN:
1. Diabetes out of control.
2. Noncompliance.

3. Start metformin 850 mg b.i.d.

4. Lisinopril 20 mg a day.

5. Keflex 500 mg three times a day for the cellulitis of the foot.

6. Source of foot cellulitis is the tinea in the foot that is causing the open wound between toenails; hence, the reason for the cellulitis.

7. No sign of DVT.
8. Positive PVD.

9. Treat the tinea infection in the foot with nystatin cream.
10. Add Lamisil.

11. Check liver function tests.

12. Come back in three days.
13. It is important for him to realize that patients with diabetes and onychomycosis and fungal infection can develop secondary infection and lose their limbs. He understands that to the best of my ability.
14. BPH.

15. See prescriptions written today.

16. Check blood sugar.

17. Get a glucometer.

18. Blood sugar was 175 today as I mentioned.

19. I had a hard talk that he needs to take care of himself.

20. Stop drinking.

21. Stop smoking altogether.

22. Lose weight.

23. Fatty liver noted.

24. PVD noted.

25. Weight loss related to the patient’s diabetes.

26. Return in two days.

Rafael De La Flor-Weiss, M.D.

