JORDAN, MELISSA
DOB: 10/21/1962
DOV: 11/09/2023
HISTORY OF PRESENT ILLNESS: Ms. Jordan is a very smart 61-year-old woman who unfortunately has had developed infection of her toes after she cut her toenails too close to the nail bed.

She is a diabetic. She has not been taking care of her diabetes, but had a come to Jesus talk with her primary care physician and now she is doing much better with the blood sugar in the 120 range or so.
She sales tractor parts. She has her own business. She is very smart and is promising to do better with her diabetes.
PAST MEDICAL HISTORY: Diabetes, diabetic neuropathy and other issues that are discussed.
PAST SURGICAL HISTORY: Heart valve surgery; mitral, coronary artery disease, breast cancer status post lumpectomy, history of bladder infection status post no radiation or chemotherapy was given. She has had C-section as well and lumpectomy.
MEDICATIONS: Low-dose Ozempic just started on it, Lasix 40 mg in the morning and 20 mg in the evening, insulin R as needed, aspirin 81 mg, Jardiance 10 mg, hydrocodone for pain, Lyrica 150 mg three times a day and Toujeo 60 units (long-acting insulin once a day).
ALLERGIES: Some kind of dye and then TETRACYCLINE.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram up-to-date. Eye exam is two years old.
SOCIAL HISTORY: She does not smoke. She does not drink. She had last period 10 years ago. She has been married 45 years, two children, six grandkids. Sales tractor parts.
FAMILY HISTORY: No colon cancer. Positive diabetes. Positive high blood pressure.
REVIEW OF SYSTEMS: She has had echocardiogram. She has had carotid ultrasound. She has had Doppler study of the lower extremities. She has varicose veins. She also has had a heart valve transplant of a mitral valve; it is a pig valve and she does not have to take any Coumadin for it at this time. No fever, chills, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 155 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 79. Blood pressure 122/61.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: There is redness about the bilateral toes after she cut the toenail too close. There are positive pulses present which is very important and there is positive capillary refill.
LABS: Last hemoglobin A1c was elevated, but today’s blood sugars are 120 because of new medication she has been started on. She has been noncompliant, but doing much better.

ASSESSMENT/PLAN:
1. Cellulitis great toes bilaterally.

2. Rocephin 1 g now.

3. Augmentin 875 mg b.i.d.

4. Diflucan 200 mg because Augmentin gives yeast infection.

5. Come back in two days that is a must.
6. Hyperlipidemia.

7. Neuropathy.

8. Breast cancer.

9. Diabetes out of control in the past.

10. Doing much better with new medication.

11. Blood sugar was 120 today.

12. She has a primary care physician who checks her diabetes.

13. She has a cardiologist who she has been under her care because she had a valve transplant.

14. She also has had a vein specialist regarding veins in her legs and the varicose veins she has had.

15. The patient’s leg was re-dressed. Wound care discussed. Augmentin 875 mg b.i.d. as I mentioned and then recheck again in two days is a must.

Rafael De La Flor-Weiss, M.D.

