GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOSPITAL TRANSITION VISIT
Name: Theotis Rozier

Mrn: 

PLACE: 
Date: 05/05/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Rozier was discharged from Hurley Medical Center on 04/27/22. He is in the hospital for cellulitis of his right leg and there was a deep wound and felt to have osteomyelitis as well. He does come home with total six weeks of cefepime 2 g q.8h plus vancomycin 1250 mg every two hours plus metronidazole 500 mg b.i.d. This will be done through 05/30/22. Vancomycin was withdrawn on Monday. His right leg is clean and he was given treatment and he was treated for cellulitis and he is getting *__________*. Otherwise, he is baseline. He had a stroke earlier this year, which is severe right hemiplegia. He has also had adenocarcinoma in the past, but that appears to have been removed. He has diabetes mellitus, but it is relatively controlled. Sugars are acceptable and he is on Humalog via KwikPen 40 units three times a day before meals and Lantus 15 units at bedtime. There is no polyuria or polydipsia. He has hypertension, which is currently stable and he is on carvedilol 3.125 mg twice a day, which he is also on for congestive heart failure. He remains on Xarelto 20 mg daily for his history of pulmonary embolism. He is not bleeding at the present time. His seizures are well controlled and stable. He is on Keppra 500 mg every 12h.

PAST HISTORY: Positive for seizures, stroke, heart disease, diabetes, adenocarcinoma of the colon, chronic pulmonary embolism without cor pulmonale, benign prostatic hyperplasia, hypertension, diabetes mellitus type II, and osteomyelitis.

FAMILY HISTORY: His mother died of pancreatic cancer and does not know what his father died of.

REVIEW OF SYSTEMS: Negative for headache, chest pain, shortness of breath, nausea, vomiting, abdominal pain, fever, chills, major weight change, and he still has right hemiplegia and for the most part is bed bound. 

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill. Vital Signs: Temperature 98.2, pulse 69, blood pressure 128/50 and O2 saturation 96% and weight 113 pounds when seen on 05/05/22. Head & Neck: Unremarkable. Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. He is awake and alert and able to answer some questions. Neck: Supple without nodes or masses. No palpable thyromegaly. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Soft and nontender. CNS: Cranial nerves grossly intact. He has severe right hemiplegia. No joint inflammation or effusion of any joints. Skin: Intact, warm and dry. Foot exam was unremarkable except right hemiplegia. Sensation grossly intact. 
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Assessment/plan:
1. Mr. Theotis Rozier has cellulitis and osteomyelitis. He will continue cefepime 2 mg every 8h till 05/30/22 and vancomycin 1250 mg every 12 hours till 05/30/22 and metronidazole 500 mg orally t.i.d till 05/30/22.

2. He has history of stroke, which is severe. 

3. He has chronic pulmonary emboli and is on Xarelto 20 mg daily.

4. For stroke and lipids, he is on atorvastatin 40 mg daily.

5. For diabetes mellitus that is controlled and I will continue Humalog KwikPen 20 units plus Lantus 15 units at bedtime.

6. He has hypertension, which is currently controlled, and only thing he is on for that now is carvedilol 3.125 mg twice a day, which he is also using for heart failure.

7. He has chronic systolic heart failure and I will continue the Lasix 40 mg daily and carvedilol 3.125 mg twice a day.

8. *__________* had been stopped due to low blood pressure.

9. He has prostatic hypertrophy and I will continue finasteride 5 mg daily. He has Norco for pain or Tylenol for lesser pain.

10. He had seizures and I will continue levetiracetam 5 mg every 12h.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 05/15/22

DT: 05/15/22

Transcribed by: www.aaamt.com 

