PROGRESS NOTE

PATIENT NAME: Simm, Debra

DATE OF BIRTH: 10/05/1961
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: Future Care Charles Village 

HISTORY OF PRESENT ILLNESS: This is a 62-year-old female. She was admitted to John Hopkins Hospital Bayview Medical Center. The patient has infection right foot and cellulitis right lower extremity. Imaging study done. The patient has right fifth toe osteomyelitis. She underwent amputation of the right fifth toe on 11/07/23. Doppler study done for the leg negative for DVT. The patient was given antibioitics. Infectious Disease consulted and recommended Augmentin 2 mg twice a day and doxycycline 100 mg twice a day total six weeks. The patient previously used to be on Cefepime and Flagyl, but reported allergy to penicillin rash. Infectious disease was also following the patient. The patient has diabetes mellitus uncontrolled and neuropathy. A1c was noted to be 11.3%. She was maintained on Lantus along with short-acting insulin, chronic heart failure with preserved ejection fraction of 60-65%, chronic leg edema. After medication adjustment PT/OT done and the patient was sent to the subacute rehab. Today, when I saw the patient she denies any headache, dizziness, nausea, vomiting, fever or chills. 

PAST MEDICAL HISTORY: 

1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic lymphedema.

5. Recent osteomyelitis right foot.

6. History of PE.

ALLERGIES: PENICILLIN.

MEDICATIONS: The patient has been maintained on medication as per discharge summary. She is on

1. Gabapentin 300 mg three times a day.

2. Lantus 20 units subcutaneous daily.

3. Duloxetine 30 mg daily.

4. Augmentin 2 g b.i.d. to complete six weeks course.

5. Doxycycline 100 mg b.i.d to complete six weeks course.

6. Lipitor 40 mg daily.

7. Lisinopril 40 mg daily.

8. Lasix 40 mg daily.

9. Memantine 5 mg b.i.d.
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10. Metoprolol succinate one tablet 25 mg daily.

11. Aspirin 81 mg daily.

12. Sliding scale insulin with Humalog

13. Toujeo 30 units daily.

14. Trulicity 0.75 mg subcutaneous one time weekly.
15. .Local skin care.

REVIEW OF SYSTEMS:
HEENT: She denies any headache, dizziness, nausea, vomiting, fever or chills.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Right foot with dressing in place.

Genitourinary: No hematuria.

Neurologic: No syncope.

Endocrine: No polyuria. No polydipsia.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 133/70. Pulse 75. Temperature 97.2.F. Respirations 18 per minute. Pulse oximetry 97% on room air. Body weight 200 pounds.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric. No ear or nasal discharge 

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Bilateral leg edema. Dressing is in place.

Neuro: The patient is awake, alert and oriented x 3.

ASSESSMENT:
1. The patient is admitted with right foot infection with right leg cellulitis.

2. Right foot fifth toe osteomyelitis status post fifth toe amputation.

3. Osteomyelitis of the right fifth toe.

4. Chronic heart failure with preserved ejection fraction.

5. Diabetes mellitus.

6. Neuropathy.
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7. Anxiety and depression.

8. History of pulmonary embolism.

9. History of polypharmacy.

10. History of pleural effusion.

11. GERD.

12. PTSD.

13. History of varicose veins.

PLAN OF CARE: We will follow her labs. Continue all her current medications. Recent lab done 11/28/23 sed rate 62, WBC 2.9, hemoglobin 9.7, hematocrit 31.3, sodium 139, potassium 4.0, chloride 106, CO2 33, BUN 27, creatinine 0.7, calcium 8.4.

The patient was also reported to have some weight loss. I have discussed with nursing staff and we will monitor. I have dietitian to see the patient and adjust the diet. Also, she has leucopenia. We will follow up CBC and BMP on Monday.

Addendum: The patient is on Lantus and Toujeo both. I have discussed with nurse to discontinue Lantus. We will monitor blood pressure closely and adjust the dose of Toujeo if needed. She is also maintained on short-acting sliding scale. Care plan discussed with the patient also.

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