INITIAL HISTORY & PHYSICAL

PATIENT NAME: Griffiths Keith
DATE OF BIRTH: 10/23/1951
DATE OF SERVICE: 05/31/2023

PLACE OF SERVICE: FutureCare Sandtown Nursing Home
HISTORY OF PRESENT ILLNESS: This is a 71-year-old gentleman. He has known history of peripheral vascular disease, diabetes, hypertension, and hyperlipidemia. He presented to Midtown Campus. He has left great toe pain and leg swelling. X-ray and CT imaging performed, suspicious for cellulitis. CT scan and blood cultures are done and the patient was started on IV antibiotics for the injection. Infectious Disease podiatry consulted. Blood culture came back positive for MRSA. Followup culture, they were negative. The patient underwent MRI of the left hip, left foot, and the distal phalanx suggestive of osteomyelitis. Echo done. No vegetation. Vascular surgery consulted because of known peripheral vascular disease. The patient underwent left CFA endarterectomy with the left lower extremity bypass on 05/18/23 following procedure. The patient was monitored in ICU. It was complicated with acute thrombus in the left lower extremity. The patient was taken to the OR with vascular surgery team for revision of the bypass and thrombectomy on 05/19/23. The patient was started on argatroban and later transferred to the Xarelto 15 mg twice a day for 21 days and subsequently 20 mg was suggested. Podiatry saw the patient. He was taken to OR on 05/23/23 for amputation of left hallux. The patient tolerated the procedure. Postoperatively, the patient brought down to medical floor on 05/26/23. Culture remained negative. Bone pathology pending and recommended to complete six weeks of IV antibiotics Daptomycin 750 mg q.24h. Because of peripheral vascular disease status post bypass left CFA and revision bypass due to acute thrombus, vascular surgery was following the patient closely and they advised to continue anticoagulation. For MRSA bacteremia secondary to left foot infection, the patient was maintained on IV daptomycin. For diabetic infection and acute osteomyelitis, bone pathology was still pending, but they recommended four to six weeks of IV antibiotic and PICC line was placed. Because of severe anemia, the patient was transfused PRBC and hemoglobin was stabilized. Diabetes was monitored. After stabilization, podiatry recommended wound VAC and the patient PT/OT evaluation done and was recommended for subacute rehab for continuation of IV antibiotics, wound VAC and physical therapy. The patient came today at the subacute rehab and I saw the patient he was feeling better. No shortness of breath. No chest pain. No nausea. No vomiting. Some pain and aches.
PAST MEDICAL HISTORY:

1. Cataract.

2. CKD.

3. Diabetic infection of the right foot.

4. Diabetes.
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5. Hypertension.

6. Hyperlipidemia.

7. History of noncompliance.

8. Peripheral vascular disease, status post angioplasty.

9. Bilateral lower extremity right fem-pop bypass.

10. History of right small digit amputation in 2012.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Upon discharge:

1. Xarelto 15 mg p.o. b.i.d. for 15 days then start 20 mg once a day after that maintenance.

2. Tylenol 650 mg q.6h. p.r.n.
3. Aspirin 81 mg daily.

4. Atorvastatin 40 mg daily.

5. Basaglar insulin 10 units q.a.m.
6. Losartan/HCTZ 100/12.5 mg one tablet daily.

7. Gabapentin 300 mg t.i.d.

8. Colace 100 mg b.i.d.

9. Metformin Extended Release 500 mg twice a day.

10. Trulicity 1.5 mg every seven days subcutaneous.

11. NovoLog 3 units before meals three times a day.

For the patient’s wound care, the patient has a wound VAC that was maintained as recommended by the hospital.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria. 

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia. No heat or cold intolerance.
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PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 134/70, pulse 90, temperature 97.2°F, respiration 20, pulse ox 97% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes: Anicteric. No ear or nasal discharge. Throat is clear.

Neck: Supple. No JVD.
Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right leg old healed surgical scar. Left foot dressing is in place. The patient has left big toe amputation size and also the left small toe amputation. Buttock area: There was a small area pressure ulcer.
Neuro: The patient is awake, alert, oriented x3, and cooperative.
ASSESSMENT:

1. Cellulitis of the left foot big toe and infected wound.

2. Left hallux osteomyelitis.

3. Diabetes mellitus.

4. Hypertension.

5. MRSA bacteremia.

6. Anemia.

7. Peripheral vascular disease.

8. Status post left lower extremity bypass with open thrombectomy.

9. Status post left common femoral endarterectomy with bovine pericardial patch angioplasty closure.
10. Left common femoral to peroneal artery bypass using in situ left great saphenous vein.

PLAN OF CARE: We will continue all his current medications. Local skin care. Follow CBC and CMP. Continue all the medications. Do fingerstick q.a.c. and q.h.s. and sliding scale coverage with Novolog. Continue long-acting insulin along with wound care wound team to follow the patient. Care plan discussed with nursing staff. Code status discussed with the patient. He wants to be full code. Note: The patient to follow with vascular surgery will be advised and IV antibiotic will be continued.

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

