MEDELLIN, MARIO
DOB: 12/26/1975
DOV: 06/14/2023
CHIEF COMPLAINT: Followup of:
1. Diabetes.

2. Noncompliance.

3. Onychomycosis of his toes.

4. Right foot swelling.

5. Cellulitis of the foot.

6. Symptoms of tinea between the toes that has led to cellulitis of his foot.

HISTORY OF PRESENT ILLNESS: This is a well-known 47-year-old gentleman who presented to us on 06/12/23 with cellulitis of his right foot, pain, diabetes out of control out of his medication. He was started on Keflex after he was given Rocephin 1 g. Subsequently, he was placed on Lamisil as well as nystatin cream, lisinopril 20 mg for his blood pressure, metformin 850 mg twice a day and Keflex.
He states he still has pain, but definitely improved, the redness of the foot is a lot better. He is now going back to work. He is staying off of it as much as he can.

PAST MEDICAL HISTORY: Hypertension, diabetes, high cholesterol, and noncompliance.
PAST SURGICAL HISTORY: No change in surgery.
SOCIAL HISTORY: He does smoke. He does drink alcohol. He is a construction worker, but he is not working at this time.
FAMILY HISTORY: Strongly positive for diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: We did not weigh him today, but his O2 sat is 97%. Temperature 97.8. Respirations 16. Pulse 68. Blood pressure 140/80.

LUNGS: Clear.

HEART: Positive  Positive  S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: The redness of the right foot is much improved. The lesions between the toes are improved. He is still having some pain. He is still trying to stay off of it as much as possible.
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ASSESSMENT/PLAN:
1. Diabetes. Blood sugar 170 today, better.

2. Continue with metformin.

3. Hypertension. Blood pressure 140/80 better. Continue with lisinopril.

4. Lots of liquid.

5. I did an x-ray of his foot to make sure there is no evidence of early osteo, none was found.

6. Come back on Monday if he is not improved. We need to get a CT scan.

7. Continue with current medication.

8. If his pain gets worse or develops any other symptoms, he will return right away.

Rafael De La Flor-Weiss, M.D.

