PATIENT NAME: Khandelwal, Prabha

DATE OF SERVICE: 01/05/2022

SUBJECTIVE: The patient was seen by me in the office last time in September 2019 after that she had moved to Florida and California. She returned to Odessa recently. She was seen by me at home about 10 days ago for cellulitis of the lower legs and we had ordered Zyvox 600 mg twice a day and given her samples of Levaquin 250 mg daily. The patient developed diarrhea and this medications were discontinued. Subsequently, the patient received Bactrim DS for cellulitis of the leg and cellulitis have improved now she does not have any diarrhea and she is not taking any antibiotics at present. The patient monitors her blood sugars at home and blood sugars are about 100 and 220 before breakfast but they go high later in the day. The patient using Freestyle Libre sensor. Her son is oncologist, Dr. Pankaj Khandalewal and she brought laboratory test from Texas Oncology. The patient’s hemoglobin A1c was 8.0 on January 4, 2022. GFR was 55 on January 3, 2022 consistent with chronic kidney disease stage III. The patient is currently on Lantus insulin and we are going to give samples of Tresiba and Toujeo insulin as they will be long lasting. The patient is not taking any tablets for diabetes. In the past, she took Januvia and Jardiance. The patient wants to continue insulin only at present and she is going to have repeat blood test in three months. She complains of itching all over the body. She also complains of tremors, which are suggestive of essential tremors.

PLAN: Propranolol 20 mg twice a day was started for essential tremors. Levocetirizine 5 mg daily was ordered for itching. The patient could not tolerate Lotrisone cream and she is going to use triamcinolone cream, which she has at home for the rash on the right forearm. We have reviewed laboratory test and MRI of brain report, which she brought and findings have been added in the assessment below. The patient will be seen again in three months. Blood test will be done in three months. The patient has elevated rheumatoid factor, but clinically she does not have evidence of rheumatoid arthritis. The patient may see a rheumatologist later on. CRP, ANA, CCP, and IgG are negative, but rheumatoid factor is positive as mentioned below. Rheumatoid factor titer was 34 IU/mL and normal range is 0 to 16 and blood was drawn on December 28, 2021, but she had a cellulitis also at that time. The patient has been seen by Dr. Tejas Patel in May 2021 and her Cardiolite LEXA scan stress test did not show any reversible ischemia.
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