HISTORY & PHYSICAL

PATIENT NAME: Avent, Gene S.

DATE OF BIRTH: 08/05/1950
DATE OF SERVICE: 02/17/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is 73-year-old gentleman he was admitted to John Hopkins Hospital. The patient has multiple medical problems. He presented to the hospital with left leg wound and pain for one week after a fall. He is found to have septic shock cellulitis and also recent concern for necrotizing fasciitis. The patient has a known history of alcohol use disorder, opioid use disorder on methadone, hypertension, COPD, and housing instability. The patient was doing well a week ago until fall then he has an infection in the left leg resulting into pain, swelling in the hospital, bilateral lower extremity pain, worsening left leg swelling, wound worsened and opened without significant drainage. No fever. No chills. The patient also has a chronic back pain and arrival to the ED blood pressure was 80/40 and temperature was 36.9 centigrade maximum 37 centigrade. He was found to have open wound on the anterior fracture of the left lower extremity. Hemoglobin 11 and WBC count 6.2, left shift. Zosyn, clindamycin, vancomycin started, and tetracycline given. He was also given diazepam for possible alcohol withdrawal symptoms. He has alcohol use disorder. In the hospital, he was treated for Shewanella bacteremia due to polymicrobial left lower extremity wound and also soft tissue infection with bilateral lower extremity, bacteremia with septic shock and he was managed. He underwent debridement of the left lower extremity and right lower extremity was no concern as per ortho. No concern for septic joint. Over the time, the patient has worsening leukocytosis temperature up to 102 F and right lower extremity he developed bullae erythema, and no expressive CT findings suggestive of necrotizing fasciitis of the right leg; no nec fasc. General surgery consulted and patient was taken to the OR for debridement of the lower extremity on January 24th, January 25th, January 26th, and January 29th and left lower extremity debridement on January 22 and January 29th. Plastic surgery performed and the skin grafting of the wound on the February 8th. Wound had polymicrobial infection. CT scan with contrast and no evidence of osteomyelitis. Wound with polymicrobial infection, broad-spectrum IV antibiotic, vancomycin, cefepime, Bactrim, Flagyl, clindamycin, ceftriaxone lotion, and multiple antibiotic given. The patient was managed after stabilization PT/OT done. He has substance abuse disorder and heroin use. He is on methadone. The patient was also started on gabapentin. While in the hospital, he was maintained on methadone 50 mg daily for lower extremity edema and volume overload. Echo show ejection fraction of 55%. The patient was diuresed with Lasix. He was also noted to have right ventricle dilatation. The patient improved COPD, and centrilobular emphysema, meeting Gold criteria for COPD, albuterol inhaler, and umbilical hernia. No strangulation. After stabilization, PT/OT done patient agreed and sent for subacute rehab. Today when I saw patient, he was concerned that he miss his methadone dose but he is not shaking, he is not nervous, and he is not vomiting. 
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He is lying on the bed and somewhat anxious. I discussed with nursing staff and I called the pharmacy myself and we have arranged oxycodone to be given and we will get possibly methadone tomorrow for him I was explained to the patient.

PAST MEDICAL HISTORY:
1. The patient has substance abuse disorder.

2. Alcohol use disorder.

3. Chronic wound lower extremity.

4. Housing instability.

5. COPD.

6. Hypertension.

7. Opioid use disorder recently on methadone.

ALLERGIES: No allergies.

MEDICATIONS: Upon discharge, Tylenol 650 mg q.4h p.r.n., albuterol inhaler two puffs q.6h 10 mg, Dulcolax suppository p.r.n. for constipation, cyanocobalamin 1000 mcg daily, Lovenox 40 mg subcutaneous daily, folic acid 1 mg daily, gabapentin 300 mg one tablet at night, melatonin 3 mg daily at night, multivitamin daily, naloxone nasal spray for drug overdose, nicotine patch for chronic smoking, oxycodone 5 mg every four hours p.r.n., MiraLax 17 g daily, Senokot tablet two tablets twice a day, thiamine 100 mg daily, and methadone 50 mg daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Bilateral lower extremity wound with dressing in place.

Neuro: No syncope. No dizziness.

Endocrine: No polyuria or polydipsia.

Genitourinary: No hematuria.

Skin: Bilateral lower extremity wound status post multiple debridement. Currently dressing in place and is intact.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure 140/68, pulse 72, temperature 98.5, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.
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HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat no exudate.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular. No murmur.

Abdomen: Soft and nontender. Bowel sounds are positive. Umbilical hernia noted. No rebound. No rigidity.

Extremities: Bilateral lower extremity wound with dressing is intact.

Neuro: He is awake, alert, oriented x3, and cooperative.

ASSESSMENT:

1. Left leg wound status post multiple debridement.

2. Right leg wound with multiple debridement.

3. Left leg suspected nec fasc, resulting into septic shock while in the hospital, managed in the hospital and stabilized with multiple antibiotics completed the course.

4. Hypertension.

5. COPD.

6. Polysubstance abuse.

7. Heroin abuse currently on methadone.

8. Septicemia treated.

9. Chronic wound bilateral lower extremity.

10. Necrotizing fasciitis of the left leg.

11. Soft tissue infection in the right leg.

12. Multiple debridements done.

PLAN: We will continue all his current medications local skin care. Wound team consultation. Discussed with nursing staff. I have discussed with the patient while in the meantime we give him methadone by tomorrow. I have increased his dose of oxycodone to 10 mg q.4-6h p.r.n. The patient agreed.

Liaqat Ali, M.D., P.A.

