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Dear Dr. Tan:
I saw, Marylyn Gust for a followup.
C.C.:  With respect to antibiotic treatment for recent kidney infection.
Subjective:  This is a 76-year-old Caucasian female with a history of chronic pain secondary to DJD, limited CREST syndrome, history of complicated GI issue including diverticulitis and chronic diarrhea with cramps who has made an appointment to ask questions about the antibiotic treatment that she was recently given by ER doctor.

She sustained a fall on April 17, 2022 in her bedroom.  She fell on the hardwood floor and hit her lower back and elbow.  Her elbow has swollen up and sustained some bruises and developed some tingling pain in the arm.  It has become slightly better since then.  However, since the fall, she progressed to have an increase in low back pain.  She felt that it was the right flank pain though she was worried about possible kidney infection, so she went to the emergency room yesterday.  She was diagnosed with the kidney infection and she received an IV antibiotics Omnicef as well as oral antibiotics to go home with.

After being on a several doses of oral antibiotics, she has not really noticed any improvement in her kidney area pain.  She was also given a Percocet pill, which she took one dose and then half tablet doses several times to alleviate the pain so that she can sleep.  She has learned that the antibiotics she was given is not good for patient if they have GI issues.

Past Medical History:

1. History of chronic pain secondary to osteoarthritis.
2. Depression.
3. Hypothyroidism.
4. Fibromyalgia.
5. Diverticulitis.
6. Macular degeneration.
7. Limited crest syndrome with the GI dysmotility syndrome, esophageal stricture requiring dilation.
Current Medications:

1. Norco 10 mg t.i.d.
2. Flexeril 5 mg h.s. p.r.n.
3. Lexapro.
4. Symbicort.
5. Albuterol HFA.
6. Omeprazole.
7. Sucralfate.
8. Synthroid.
9. Montelukast.
10. Percocet from ER doctor.
11. Cefdinir 300 mg b.i.d. for 10 days.
Review of System:

Constitutional:  No fever, chills or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  Per subjective. 

Objective:

General: The patient is alert and oriented appeared to be in a lot of pain as she speaks.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Labs:  Diagnostic data dated from the ER visit April 25, 2022, metabolic panel is essentially normal, CBC is essentially unremarkable, UA shows trace blood, trace protein, 1+ leukocyte esterase, 5 to 10 RBC, 6 to 25 WBC, few bacteria,  4 to 10 hyaline cast, greater than 100,000 enterococci species with susceptibility to *__________*
Impression:

1. Status post fall on lower back and elbow, elbow was swollen with a possible bursitis, but appeared to be slowly improving.
2. Low back pain and right flank pain, probably low back pain was aggravated by fall.
3. Urinary tract infection already on antibiotics.
Recommendations/Plan:

1. Reassured the patient that we should wait on further diagnostic testing on the elbow issues that seems to be improving.  It may take several weeks because she noticed even more significant improvement.
2. *__________* antibiotics, I had advised the patient to make a followup appointment with the primary care doctor as an ER followup to learn the ability of the antibiotics to make sure she is on the right antibiotics.  Explained to the patient that treating infection is a priority especially in the patient with autoimmune disorder, so I suggested to continue with the current antibiotics.
3. I had asked the patient to use Percocet limitedly as possible if she can tolerate, as she only suffers from baseline GI issues.
4. She would follow up with me in one month as scheduled already.
Thank you.
I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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