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Patient Name: Bonnie Nash
Date of Exam: 09/06/2022
History: Ms. Nash was brought on a wheelchair by her husband. Ms. Nash is both an acutely and chronically ill white female. Ms. Nash has multiple medical problems including:

1. Chronic pain.

2. Chronic opioid use.

3. History of constipation.

4. History of pancreatitis and has been admitted twice with pancreatitis secondary to Januvia.

5. The patient has long-standing diabetes mellitus, hypertension and hyperlipidemia and has been a smoker in the past and she has had recently recurrent admissions for severe Clostridium difficile infection.

The patient was treated initially for Clostridium difficile, did good and sent home. She had recurrence for which she needed admission again, was treated and sent home on Dificid or fidaxomicin. The patient was not able to afford the Dificid or fidaxomicin because of the cost of $1000 plus and she was treated with metronidazole orally. It did not seem to work good and the patient got recurrent diarrhea again after maybe a week or two of no problems. When the third recurrence happened, she was admitted again. Dr. Lemos, the infectious disease was consulted and the patient was given IV antibiotics; IV Flagyl, she was given IV Rocephin, which was discontinued and IV vancomycin and IV Flagyl given. Gastroenterologist was consulted and the patient was sent home on vancomycin 125 mg four times a day for one week, three times a day for the second week, two times a day for the third week and one a day for another week. The patient is currently on the second week of vancomycin. The patient states she has some formed stools. She states she is lucky to be alive and feels better. She does not have any black tarry stools. She does not have any abdominal pain. She has improving appetite. Also, discussed with the patient was fecal material transplant and the patient states she understood Dr. Lemos was going to provide the fecal transplant in his office. I told her I was not aware of him doing that, but I know some doctors in Houston who do that. I strongly encouraged her to keep appointment with the gastroenterologist. A post-discharge medicine reconciliation done. The new medicine reconciliation is the vancomycin 125 mg one tablet four times a day for whole one week, then one tablet three times a day for another week, then one twice a day for another week and then once a day for another week, so this is a pulsed dosing of the vancomycin for recurrent Clostridium difficile infection that the patient has.
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The patient’s last A1c was 7.9. Her random sugar was 85. Currently, she is only on 18 units of Tresiba insulin. I have suggested another A1c, CBC, and CMP and this is to keep up so that she does not have any kidney problems or problems with electrolytes and even anemia. The patient understands that. This is really both an acutely and chronically ill patient that I am taking care in the office. Total time spent with this patient was more than 45 minutes.
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