HILL, WENDELL
DOB: 05/16/1960
DOV: 03/28/2025
HISTORY OF PRESENT ILLNESS: This is a 64-year-old gentleman with history of diabetes, hypertension, renal insufficiency stage III, symptoms of gallstones, comes in today for a followup of cellulitis of the left lower extremity.
The patient was seen yesterday, placed on Rocephin 1 g and then subsequently given doxycycline and Bactrim DS.

Today, the redness is worse, the heat is worse. Ultrasound of the lower extremity shows possible phlebitis, cannot rule out DVT. The patient also has stage III renal failure. His white count is within normal limits. His creatinine clearance is between 40 and 50. His blood sugar is over 350 and his A1c is over 13 with minimal response to the treatment. He was asked to go to the hospital Conroe Regional to be admitted for IV antibiotics, which he agrees with today.

PAST MEDICAL HISTORY: Diabetes, hypertension and renal insufficiency. He states he had a stroke in 2021.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: See opposite page, which include losartan, metformin, gabapentin, valsartan, and Aleve.
ALLERGIES: HORSE SERUM. No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is a 64-year-old, retired metal specialist, is a chemist. He does not smoke. He does not drink. He does not use alcohol. He has been married 15 years to his current wife. His last A1c was 11, today is over 13.
FAMILY HISTORY: Father is alive 90 with diabetes. Mother is alive 87.
PHYSICAL EXAMINATION:

VITAL SIGNS: His blood pressure was elevated at 180/101, pulse 92, respirations 18, temperature 98.3, and O2 sat 98%.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
LYMPHATIC: Lymphadenopathy left groin noted.

NEUROLOGICAL: Nonfocal.
SKIN: No rash except left leg which is red, hot and inflamed.
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ASSESSMENT/PLAN:
1. Left leg cellulitis.
2. Superficial phlebitis noted.
3. Septic phlebitis, left leg.
4. Peripheral vascular disease, left leg.
5. RVH.

6. LVH.
7. Diabetes out of control.

8. Lymphadenopathy, left groin.
9. Obesity.
10. Cannot rule out sleep apnea.

11. LVH.
12. Stage III renal failure.

13. The patient needs admission to the hospital for IV antibiotics, repeat DVT study in the morning, IV fluids and following his kidney function.

14. He agrees and will go to Conroe Regional.
15. Dr. ______, case was discussed with and a copy of the patient’s blood work was sent to him for his evaluation at the time of admission to the hospital for further care.

Rafael De La Flor-Weiss, M.D.
