HISTORY AND PHYSICAL
Patient Name: Johnigan, Regina
Date of Birth: 02/02/1965
Date of Service: 06/29/2023

CHIEF COMPLAINT: A 58-year-old African American female was seen for initial evaluation.

HPI: The patient as noted is a 58-year-old African American female who suffered an industrial injury. She stated that she was at work where she dropped a heavy box on her foot. She initially did not think much of it. However, she had ongoing pain and increasing swelling at which point she went to the hospital approximately five days later. She was found to have a crush injury and uncontrolled diabetes. She then required sequential amputation of the left toes. She was hospitalized at Washington Hospital and then her skilled nursing facility. The patient was discharged from the skilled nursing facility approximately one week ago. She now presents to this office for evaluation. She has had no chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:

1. Left blunt foot trauma.

2. Necrotizing fasciitis.

3. Diabetes type II.

PAST SURGICAL HISTORY:
1. She is status post stab wound.

2. Liver laceration.

3. Hysterectomy.

MEDICATIONS:
1. Amlodipine 10 mg one daily.

2. Ascorbic acid 500 mg one daily.

3. Atorvastatin 10 mg one daily.

4. Clonidine 0.2 mg one b.i.d.

5. Insulin glargine b.i.d.

6. Insulin lispro 14 units subcu b.i.d.

7. Melatonin 5 mg one h.s.

8. Oxycodone p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: An aunt had hypertension and CVA, father borderline diabetes.
SOCIAL HISTORY: She reports tobaccoism, but denies any drug use.
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REVIEW OF SYSTEMS:

Constitutional: She has had no weight loss or weight gain.

Oral Cavity: She has dentures.

Gastrointestinal: She reports constipation.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 147/83, pulse 85, respiratory rate 20, height 65” and weight 188.8 pounds.

Abdomen: Noted to be slightly obese, otherwise unremarkable.

Extremities: Reveal trace edema of the lower extremities.

Musculoskeletal: She is noted to have amputation of the distal aspect of the left foot.

DATA REVIEW: EKG demonstrates sinus rhythm 71 beats per minute. There is left ventricular hypertrophy. There is slight leftward axis.

IMPRESSION:

1. Diabetes type II uncontrolled with current fingerstick glucose of 270.

2. Hypertension – uncontrolled.

3. Hyperlipidemia.

4. History of necrotizing fasciitis.

PLAN:
1. Referred to Creedon Wound Care for wound care management.

2. Jardiance 10 mg one p.o. daily, #90.

3. Amaryl 2 mg one p.o. daily, #60

4. Losartan 100 mg one p.o. daily, #90.

5. Change clonidine to 0.2 mg p.o. daily.

6. Follow up in one month.

7. Obtain CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, echo and repeat EKG.

Rollington Ferguson, M.D.

