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Patient Name: Bonnie Nash
Chart#: 8365

Date of Exam: 09/28/2022
History: Ms. Nash was seen today. Ms. Nash was wheeled in wheelchair by her husband. Ms. Nash has lost good amount of weight since she has developed the Clostridium difficile infection. She has always appeared toxic to me since she developed this infection. The patient could not afford Dificid, which is a better and more specific treatment for the C. diff, but the patient was seen by gastroenterologist and she has had recurrent C. diff infection. It was discussed with the patient the seriousness of this infection. The patient is on vancomycin and is going to run out of vancomycin on 10/01/2022. I asked the patient if she had made an appointment to see the gastroenterologist and the patient had not, so the phone number of gastroenterologist was given again and I advised seriously to the patient to consult the gastroenterologist again as to further course of action. The second thing is the patient today appeared somewhat short of breath. Unfortunately, she still continues to smoke as much as she can. She states she is nauseated. She does not have diarrhea, but at least has not exactly formed, but some kind of sort of formed bowel movement, she states, she has at least three times a day. When I asked as to what she ate, she told me she had some pancakes this morning and, yesterday, she had some waffles in the morning for breakfast and chicken salad for dinner. The patient denies any black stools or blood in the stools. Her shortness of breath was bothering me and examination of the chest did reveal bilateral expiratory rhonchi and generally reduced breath sounds. I advised the patient she must get a chest x-ray and an EKG. An EKG was done in the office that showed sinus tachycardia. I advised the patient that she did appear ill and that I am concerned about her, she was though not running any fever. Initially, she used to have a bloated abdomen, but at least this time her abdomen was not bloated and was only mildly tender. Hyperactive bowel sounds were still present. The patient is still advised serial exams. Advised to go to emergency room should diarrhea recur or abdominal pain get worse. The patient’s chronic pain still persists. She still uses opioids. Please note, these opioids are prescribed by Dr. Fino. I do not prescribe any opioids. The patient will see me next week Thursday after she has had her chest x-ray done. The patient as well as husband both understand plan of treatment.

The Patient’s Problems today are:

1. Marked sinus tachycardia.

2. Abdominal pain.

3. Shortness of breath; maybe it is her COPD that is acting up. She is advised to discontinue smoking, but she states this is very hard for her to do that especially when she is recovering from the illness and has such severe back pain.

4. She also has this chronic pain and opioid dependence.

Serial exams needed. Unless some miracle happens, her long-term prognosis does not seem to be too good.
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