EARLS, REBECCA
DOB: 03/25/1972
DOV: 01/14/2026
HISTORY: This is a 53-year-old female here for a followup.

The patient indicated that she was recently admitted in the hospital and spent a prolonged period in the hospital for spinal cord infection. She stated that she was treated with extensive antibiotic IV, evaluated by wound management, infectious disease and was discharged yesterday. She indicated that she was not sent home with any medications. She was advised to come to see us, so she can continue her normal medication. She states she has a Wound VAC which needs attention and would like us to consult wound care and home healthcare for her, as she is now confined to a wheelchair.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, changes include:

1. Urinary retention.

2. Decubitus ulcer (infected).

3. Foley bag.

4. Spinal cord infection.

5. Wheelchair bound.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting, or diarrhea. Denies fever. She states she is eating and drinking well. She states she has two people, a couple, who are at home with her who are taking care of her. She stated that she was living with her sister, but because of conflicts, she decided to move out and go to her own house.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 147/79.

Pulse 121.

Respirations 18.

Temperature 98.5.
GLUTEAL REGION: The patient has a large infected decubitus ulcer which has a cover from the Wound VAC. No discharge. No bleeding. No fluctuance. Tender to palpation.
HEENT: Normal.
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RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
ABDOMEN: No guarding.

GU: The patient has a leg bag in place; urine appears yellow, does not appear infected.

ASSESSMENT:
1. Diabetes type II.

2. Hypertension.

3. Hypercholesterolemia.

4. Infected decubitus ulcer.

PLAN: Home healthcare was consulted for management of the patient’s decubitus ulcer and the wound VAC and also a consult to the wound clinic for management of wound VAC and decubitus ulcer.

We did a consult for home health services. The patient is accompanied by a couple who state that they are now taking care of her. They state they do not represent an organization, but they represent themselves and they will be assisting the patient with activities of daily living.

The patient was sent home with the following medications:

1. Augmentin 875/125 mg one p.o. b.i.d. for 30 days. The patient states that she thinks this is one of the medications that she was taking in the hospital. She did not bring any documentation to verify her current medications, but thinks Augmentin is one of them and she was advised to double check with her discharge paperwork which she has at home and make sure that is accurate; if not, give us a call, so we can order the correct medication.
2. Bactrim DS 800/160 mg one p.o. b.i.d. for 30 days #60. Again, no records to confirm this medication was the exact one, but she states she thinks it is one of them.
3. Metformin 850 mg one p.o. b.i.d. for 90 days #180.
4. Lantus SoloStar 100 units/mL 45 units b.i.d. for 90 days.

5. Lisinopril 20 mg one p.o. daily for 90 days.

6. Rosuvastatin 10 mg one p.o. at bedtime for 90 days.

The couple who are caretakers were given medication for prevention. They were advised to take it to the pharmacy and start giving it to the patient exactly as prescribed. They were also advised to make telephone calls to the wound care clinic, to the home health individual, so they can receive care in a speedy fashion. They were given the opportunity to ask questions and they stated they have none.
The patient was given the opportunity to ask questions and she states she has none.
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