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

Date of Exam: 05/31/2022

History: This is a followup visit. Mr. Coleman was initially admitted to the hospital and Mr. Coleman had removal of the left little toe and then the patient came back. He had seen Dr. Hosea, the foot doctor. The patient came back as he was having some foul smelling discharge from the wound of the surgery and Dr. Hosea felt he may need a BK amputation. I advised him to call also the cardiovascular surgeon to see if there is any peripheral vascular disease that can be corrected and call also Infectious Disease. The cardiovascular surgeon was consulted and he did some stenting on the left side with improvement in circulation. The Infectious Disease doctor, Dr. Lemos felt a combination of Flagyl and another medication would be his drug of choice and that was given with improvement. He was discharged and is having the home health come in three times a week for dressing changes. The patient is not running any fever. The patient is on propranolol which is probably making it difficult for us to measure his pulse oximetry, but today we were able to measure his pulse oximetry on the right side and it was about 100%. In the hospital records, it was noted that the patient had acute kidney injury too and I have decided to send him for CBC, CMP and another A1c. I have ordered some samples of Janumet for him, which has really helped him significantly and his sugars are getting better; his last A1c was less than 8. He has had the labs done today and I will see him in the office next week to see where his BUN and creatinine stand. The patient is to continue outpatient wound care. With review of systems, he is denying any problem with chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. He is going to need serial exams and a nephrology consult depending on his creatinine.
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