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Mr. Coleman is a 71-year-old African American male who does not understand too much about his medicines and he was in the hospital for left foot problem. The patient had amputation of his left little toe and was going to get a left BK amputation when Dr. Hotze had called me about this problem that he is developing osteomyelitis and he would need to have his left BK amputation. At that time, I told him to consult the cardio surgeon as well as infectious disease doctor and see if we can save his foot. This was done. The patient was seen by Dr. Charles Smith on 05/24/22 as a followup and had a left SSA PTA in April for non-healing wound of the left foot. The patient is improving slowly and the tissue had started granulation, which is a good sign. The patient is getting home health twice a week who come and do wound dressing and it seems like we have saved the patient’s foot. The patient has multiple toe abnormalities of both feet. On the right foot, there is a hallux valgus deformity and deformity of the second toe on the right foot where the big toe rubs on the right second toe causing him to have friction and pressure ulcer. Dr. Hotze has instructed him to put a Band-Aid around the second toe. I looked at the wound today and it does not look bad. He is following instructions of the podiatrist. Only thing I did today was he was on propranolol 10 mg initially twice a day and then he started once a day. This was started by the neurologist for his shakes of his hand. He states propranolol had not helped him anyway. The patient has weak peripheral pulses and it is even difficult to get a pulse oximetry on him and hopefully discontinuing propranolol may help this cause. The patient has been explained about this and he is agreeable. The patient’s wound of the left foot does not smell and is slowly healing. It was interesting that when the patient was discharged from the rehab, the medicine prescription for Plavix was missing. When we reconciled the medicine with the patient, the patient gave us a different list and nowhere in the rehab or anywhere note is said the patient needed to be sent home on Plavix for which reason then I called Dr. Charles Smith’s office and asked him if he really wanted Mr. Coleman to be on Plavix or not. He finally responded to our request that he wanted him to be on Plavix for three months and then they called in a prescription of Plavix to the pharmacy and I called the patient to be sure that he took the Plavix for three months. The patient came in today with a bottle of Plavix.
A complete new medicine reconciliation was done. His A1c has decreased to 7.8.
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To note, the patient does very well on Januvia and metformin combination, which I gave him a sample, but when he does not have the Janumet as samples, he takes Januvia plain plus metformin so he has to have both the prescriptions. He is right now not eager to take Ozempic or any other SGLT2 drugs. His wife has also been explained. I had called the patient twice to be sure he was taking Plavix. Currently, he has his new medicine reconciliation.

I gave the patient a copy of the current medication list and his medication list is as follows:

1. Janumet 50/500 mg twice a day.

2. Lisinopril 20/12.5 mg twice a day.

3. Simvastatin 20 mg a day.

4. Amlodipine 5 mg a day.

5. Glimepiride 4 mg a day.

6. Vitamin D3 1000 units a day.

7. Aspirin 81 mg a day.

8. Plavix 75 mg a day.

9. Metformin 500 mg two tablets twice a day if he is not taking the Janumet.

Rest of the exam is as in the chart. Also, the patient has had developed acute kidney failure because of the severe wound infection and I had ordered the labs post discharge and the labs post discharge showed creatinine of 1.58 and BUN of 32, which shows GFR only 53% even though his A1c is better. The patient does have nonproliferative retinopathy in both eyes and has had Avastin shots so the patient now has a correct list of his medications and I have ordered another lab slip to recheck his kidney function because of the low GFR. He understands that. I told him the seriousness of checking his kidney function because he could lose his kidneys and be on dialysis. The patient understands that. I am going to see him in the office in 10 days.
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