

November 9, 2023
RE:  Joseph Hammock
DOB:  07/07/1944
Mr. Hammock is a 79-year-old gentleman resident of nursing home Schnepp, recently discharged from Covenant Hospital in Saginaw for treatment of osteomyelitis bilateral foot, surgery was done with débridement removal right foot calcaneus as well as bones on the left foot.  He is a dialysis person, coming from the Saginaw area, has an AV fistula with recent balloon angioplasty of stenosis October 31, 2023.  Diabetes, hypertension, heart problems, obesity and atrial fibrillation.  He is positive for corona virus.  He is in isolation in our facility in Alma.  Very hard of hearing.  He states to be eating well.  I am not aware of vomiting, diarrhea or bleeding.  No recent chest pain, has chronic dyspnea.  Morbid obesity.  Very restricted mobility.
Past Medical History:  Obesity, diabetes, hypertension, dialysis at least two to three years, atrial fibrillation, anticoagulated, sleep apnea but unable to use CPAP machine, bilateral leg edema, bilateral foot ulcer and osteomyelitis with multiple procedures débridement.

Past Surgical History:  Appendix, bilateral feet procedures, colonoscopies, EGDs, prior gastrointestinal bleeding, requiring blood transfusion, no documented malignancy, a polyp removed from apparently the stomach, and tonsil surgery.

Allergies:  Bee and adhesive tape.

Social History:  He has been a prior smoker although apparently discontinued 20 years or longer.  There have been prior pneumonias.  There have been also tremors related to cefepime side effects.
Physical Examination:  Extremely hard of hearing.  Tall, large and obese person.  No respiratory distress.  Few rhonchi.  No pericardial rub.  Obesity of the abdomen.  Both feet are covered with dressings.  Has fistula.

Labs:  Present chemistries include anemia 10.8 with ferritin 415, saturation 12%, very low albumin 2.9 with normal potassium, high phosphorus at 6.2, elevated PTH 213 with normal calcium, clearance is borderline of 1.22.
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Assessment and Plan:  End-stage renal disease apparently from diabetic nephropathy and hypertension.  Continue dialysis three days a week.  Continue diet restrictions, sodium, potassium, phosphorus fluid, phosphorus binders, anemia management with EPO long-acting call Mircera, nutritional support, trending clearance overtime, vitamin D, phosphorus binders, management of his leg wounds by podiatrist orthopedic surgeon.  Continue anticoagulation with Eliquis.  Continue blood pressure medicines.  Isolation for corona virus.  Cefepime for wound coverage, midodrine for low blood pressure.  All issues discussed with the patient and dialysis nurse.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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