Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

TRANSITIONAL CARE VISIT

Patient Name: Charles Coleman
Date of Admission: 09/04/2022

Date of Discharge: 09/15/2022

Date of Exam: 09/20/2022
History: Medicine reconciliation done. The patient was admitted a couple of months ago with foot infection. The little toe was removed and then there was severe vascular insufficiency and Dr. Charles Smith was called in and the patient’s circulation to the leg was improved and the patient was discharged and did not need left BK amputation. The patient was being treated at home with wound care and followed up by the orthopedics and followed up by the foot doctor and, all of a sudden, the patient developed osteomyelitis of the left fourth toe and there was bad infection and the patient was needed to be hospitalized and the left fourth toe was removed. The patient has today difficulty in walking. He is all bandaged. The records stated that the patient’s left foot infection had failed out the patient’s antibiotics and he started to develop chills as well as nausea. He was seen in the emergency room and admitted. He was found to have osteomyelitis of the left fourth toe. Podiatrist was consulted. He was placed on IV antibiotics. During the amputation, toe cultures were done and grew methicillin-resistant Staphylococcus aureus as well as gram-negative rod and the patient was placed on vancomycin and cefepime while in the hospital and then arrangements were made for the patient to receive IV vancomycin in the outpatient setting as well as oral ciprofloxacin. Amputation of fourth toe and debridement of the left foot was done. The microbiology testing showed left fourth toe bacterial culture methicillin-resistant Staphylococcus aureus gram-negative rod, and anaerobic culture Peptostreptococcus asaccharolyticus, a blood culture –Enterococcus prevotii, nasopharyngeal swab for COVID negative, blood cultures no growth in five days. The patient’s blood pressure at the time of discharge was 110/63.

The Patient’s Diagnoses:
1. Osteomyelitis of the left foot M86.9.

2. Subacute osteomyelitis left ankle and foot M86.272.

3. The patient also has chronic kidney disease stage III.

4. Hypertension.

5. Peripheral vascular disease I73.9.

The patient was sent home on Florastor, which is Saccharomyces boulardii and Cipro 500 mg p.o. q.12h. and the patient’s wife has been instructed and taught how to give vancomycin IV, reconstituted vancomycin 750 mg IV piggyback 8 a.m. in the morning and 8 p.m. in the evening.
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The Patient’s Discharge Medicines: At home, include:

1. Aspirin 81 mg one a day.

2. Vitamin D3 one tablet one a day.

3. Propranolol 10 mg once a day.

4. Plavix 75 mg once a day.

5. Glimepiride 4 mg once a day.

6. Lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

7. Simvastatin 20 mg a day.

8. Janumet 50/1000 mg once a day.

9. Amlodipine 5 mg once a day.

10. Ciprofloxacin 500 mg orally twice a day.

11. Saccharomyces boulardii Florastor 250 mg once a day.

12. Vancomycin 750 mg in 100 cc of normal saline IV piggyback 8 a.m. and 8 p.m.

This is the updated med list following discharge. The patient basically was admitted with nausea and generalized weakness and the infection of the foot not improving on oral antibiotics. In April 2022, the patient had left fifth toe osteomyelitis due to MRSA and underwent amputation. He underwent revascularization with angioplasty of lower left extremity for peripheral vascular disease. The patient was discharged on IV daptomycin for three weeks. Left foot x-ray showed periosteal reaction, destruction of the remaining fifth metatarsal base. The patient was also given Zosyn 4.5 g.
The labs done in the hospital were reviewed. His INR was 1.3. His estimated GFR was 49. His BUN was 26 and creatinine 1.52. His AST was 25 and ALT was 18. C-reactive protein was increased to 32.91. COVID-19 was negative. The x-ray of the left foot shows prior distal fifth metatarsal amputation as well as fourth metatarsal shaft amputation, osseous destruction with slight periosteal reaction of remaining intact fifth metatarsal with punctate subcutaneous emphysema and osteomyelitis was suspected. A chest x-ray showed subsegmental atelectasis. EKG showed sinus tachycardia. The patient’s diagnosis was sepsis and needed hospitalization. The patient had blood cultures, IV fluids were given, antibiotics were started, and podiatry was consulted. The patient was successfully discharged on 09/15/2022 and on 09/20/2022, we did a followup visit for transitional care visit and med list reconciled. The patient has been advised repeat labs including CBC and CMP. His last A1c as of 08/08/2022 was 6.7. The patient was given a flu shot also today and he will be seen in the office in two weeks.
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