Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Charles Coleman

History: Mr. Coleman is a 71-year-old African American male who was seeing a podiatrist for his diabetic foot related problems and the podiatrist admitted the patient after he was found to have infection in his left foot and possible osteomyelitis of the left little toe and he ended up removing the left little toe. The patient came back for followup. The podiatrist is Dr. Hosea. Three days later after the patient was discharged, the patient saw Dr. Hosea again for followup and felt that the area was getting necrotic and that he thought that he would have to have his left BK amputation done and he called me for that. I told him that it could not be wise to do amputation without connecting with Dr. Charles Smith or Dr. Kirby who are cardiovascular surgeons to see if he has any lesions in his legs that can be bypassed and to see an infectious disease specialist Dr Lemos and if any one of them will be able to help this patient. Dr. Hosea stated he understands and that is what he is going to do. Apparently, the patient was then admitted to the hospital and consulted by Dr. Charles Smith, the vascular surgeon and he also saw Dr. Lemos who prescribed him special antibiotics. The patient was then sent to Accel Nursing Home and discharged last Friday, today being Sunday when the patient came home. The patient has had basically two admissions in April for his problems. The patient’s A1c in March 2022 was 8.1. He has severe type II diabetes mellitus with severe nonproliferative diabetic retinopathy. He was getting Avastin shots in his eyes. His last creatinine was 1.16 on 03/08/2022.

Allergies: He is allergic to JARDIANCE.
Medications: His med list at home includes:

1. Janumet 50/1000 mg once a day.

2. Lisinopril 20/12.5 mg one twice a day.

3. Metformin 500 mg twice a day.

4. Simvastatin 20 mg a day.

5. Amlodipine 5 mg a day.

6. Propranolol 10 mg a day for tremors.

7. Glimepiride 4 mg a day.

8. Aspirin 81 mg a day.

9. Vitamin D 1000 units daily.

Apparently, the patient got discharged from Accel Nursing Home without discharge medication list. I called and talked to the nurse at Accel Nursing Home. She states all the records would be in medical records, but she would be willing to send me the medication list.
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The patient was supposed to go home with a discharge list of medications. Apparently, Dr. Lemos had put him on daptomycin for 21 days and he has finished the course while he was at the Accel Nursing Home. Dr. Mamigonian from CHI St. Joseph was following him at Accel Nursing Home.

I am going to review the Accel Nursing Home discharge summary and the course and add further to this dictation. The patient states after he was discharged Friday the wound care from Accel Nursing Home had come in and done a wound care on him on Saturday and now they are coming back on next Tuesday to provide him wound care for his left foot. The patient is not running any fever. It was difficult to obtain pulse oximetry on him for his hands were cold.

Social History: He does not smoke, he does not drink and he does not do drugs.

Physical Examination:

Vital Signs:

Height 5’10”.

Weight 196 pounds.

Blood pressure 110/60.

Temperature 96.7.

BMI 28.

He is right-handed.
There is one hospital admission of 04/12/2022 and discharge of 04/26/2022 which reveals the patient was initially admitted for nonhealing wound on amputation site of his left small toe and started on vancomycin and Zosyn and infectious disease was consulted. He was thought to have developed gangrene secondary to vascular disease post he underwent vascularization and debridement of his left fifth toe with resection of the remainder of the toe and partial metatarsectomy. He was on sliding scale insulin when he was in the hospital, to be discharged on long-acting insulin, which the patient refuses to take. The cardiac saw him during the hospital and he had an echocardiogram done that showed ejection fraction of 60-65%. Dr. Smith did some vascular studies. He did angioplasty of the left lower extremity during this admission and put him on aspirin and Plavix. He was discharged on an increased dose of atorvastatin. Infectious disease – the left fifth toe amputation for osteomyelitis secondary to MRSA on IV vancomycin post PICC line insertion pending placement to receive daptomycin. Hyperbaric oxygen therapy recommended and planned for four weeks. *_________* the antibiotic therapy course he received here is still left with three weeks of daptomycin that needed to be given and one week of Flagyl.
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The patient was then accepted as a patient in Accel Nursing Home. On 04/26/2022, his CO2 was low to 22, chloride was high to 110, sodium 140, and potassium 3.9. His hemoglobin was 9.3, hematocrit 28.3, white count 7.3. His blood sugar was 230. His bacterial culture from the left foot showed methicillin-resistant Staphylococcus aureus on 04/14/2022. On 04/12/2022, venous blood cultures, no growth in five days. His blood pressure stayed good at 122/73.
The Patient’s Diagnoses at the Time of Discharge:
1. Osteomyelitis, unspecified – M86.9.

2. Peripheral vascular disease, unspecified  – I73.9.

3. Hypertension.

4. Chronic kidney disease stage III – N18.3.

5. Type II diabetes mellitus – E11.9.
The patient was sent to Accel Nursing Home on daptomycin 540 mg IV q.24h. for 21 days and Lantus insulin 34 units subcu q.h.s. The patient was also sent to nursing home on Plavix 75 mg a day.
The discharge medicines for nursing home on 04/26/2022 included:

1. Aspirin 81 mg a day.

2. Multivitamin one capsule daily.

3. Amlodipine 10 mg a day.

4. Lisinopril or Prinivil 10 mg p.o daily.

5. Cholecalciferol D3 one tablet a day 1000 units.

6. Propranolol 10 mg p.o twice a day.

7. Atorvastatin 40 mg p.o. at bedtime.

8. Plavix 75 mg a day.

9. Daptomycin 540 mg IV q.24h.

10. Lantus insulin 34 units subcu.

11. Flagyl 500 mg p.o. twice a day for seven days, total of #14 tablets.

The hospitalist’s H&P revealed 71-year-old African American male admitted with history of hyperlipidemia, hypercholesterolemia, type II diabetes mellitus and hypertension who came to the ER on account of worsening left foot diabetic foot ulcer. A week ago, the patient had left fifth toe amputation on account of fifth toe osteomyelitis of the proximal phalanx. He was discharged on Augmentin and ciprofloxacin, but he got worse. On admission, his blood pressure was good, but CRP was increased and his creatinine increased to 1.62. His sed rate was 130. His white count was 16.6, hemoglobin 11.8, sodium 133, and he was saturating at 98%.
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