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Patient Name: Bonnie Nash
Date of Exam: 08/02/2022
History: Ms. Bonnie Nash happens to be a 74-year-old white female, one the most sickest patients I have in my practice at this moment. Ms. Bonnie Nash has severe chronic pain, multiple steroid shots, on opioids chronically and was admitted with urosepsis and C. diff infection and the patient was discharged on three different antibiotics including Flagyl. The patient had done well, but she states over Saturday the patient had problem with “bloody poop” and her right foot started swelling up with some redness extending to the right ankle and lower one-third of right leg and so she told her husband to take her to the ER again. The patient was seen in St. Joseph Emergency Room and had an ultrasound done to be sure there is no DVT and they told her that her poop may be because of Clostridium difficile infection again. They gave her a new medicine Dificid for C. diff infection, but the cost is $1400 for her on insurance and the patient is not able to afford that. She called the insurance herself and her insurance told her about the cost, so that medicine is out of question. Previously, the patient had taken the three medicines for the C. diff diarrhea. She has been off it for several days after the one day of bloody poop. The patient states over Sunday and Monday she has not had any more bloody stools. She has not run fever. She has not had abdominal pain, so she feels she is improving. She is taking Keflex for her right foot cellulitis. Her medication list reconciled. The patient is taking only 18 units of Tresiba and 100 mg of Invokana a day for her diabetes. All her chronic pain medicines are given by Dr. Fino. The patient was wheelchair bound when she came to the office.

Physical Examination:

General: A chronically ill-appearing, somewhat obese white female who is awake, alert and oriented and in no distress. Her right foot is swollen, but the redness appears lesser than what she told me she had before. She is afebrile.
Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. Right foot is swollen. Peripheral pulses are palpable. There is no open wound.

Neurologic: She is awake, alert, oriented and does not appear in any distress.
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I have suggested that she should continue the Keflex. I gave her some probiotics with a joint decision between me and her. She did not want to take the three different antibiotics course for C. diff like she had taken before because she feels that her problem could be a residual of what she had before and not a recurring problem. I told her in the meantime she should see the gastroenterologist. She had seen Dr. Charles Moore in the past and keeps them on hand about her condition so that in case if she gets more diarrhea and she gets more sick that he may be able to help her better. The patient is also advised more labs just to be sure she has not become anemic that include CBC, CMP and A1c. The patient needs serial exams. She is going to be seen in the office next week.

The Patient’s Problems:

1. Resolving sepsis secondary to UTI and C. diff colitis.

2. Possible persistent C. diff infection.

3. Cellulitis right foot extending to right leg.

4. Insulin-dependent diabetes mellitus.

5. Hypertension.

6. Chronic pain.

7. Chronic opioid use because of chronic pain.
The patient’s condition is critical. Long-term prognosis unknown.

Plan: As outlined.
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