READMISSION HISTORY & PHYSICAL
Patient Name: Hernandez, Rafael Antonio

Date of Birth: 04/07/1948

Date of Service: 10/21/2022

CHIEF COMPLAINT: Osteomyelitis of the left foot. The patient is status post transmetatarsal amputation left foot.

HISTORY OF PRESENT ILLNESS: The patient is an elderly gentleman with a history of chronic kidney disease, diabetes, atherosclerotic cardiovascular disease, and PAD. The patient is bed bound and incontinent at daytime with suspected vascular dementia. He had been transferred to be acute setting for erythema and purulence of his left foot. He was found to have osteomyelitis and underwent a transmetatarsal amputation on October 17, 2022, followed by an uneventful convalescence. He is returned to the facility by a long-term intravenous antibiotic. He was discharged to the PICC line and is to continue ertapenem 1 g IV daily and doxycycline 100 mg b.i.d. until November 25, 2022.

PAST MEDICAL HISTORY: As noted:

1. BPH.

2. Chronic kidney disease.

3. CVA.

4. Depression.

5. Diabetic foot infection.

6. Diabetic peripheral neuropathy.

7. First degree AV block.

8. Frequent falls.

9. History of alcohol use disorder.

10. Hyperlipidemia.

11. Hypertension.

12. Infective endocarditis.

13. MSSA bacteremia.

14. Suicide attempt.

15. Type II diabetes.

PAST SURGICAL HISTORY:
1. Forearm surgery related to gunshot wound required skin graft.

2. Incision drainage of foot.

3. Right plantar cellulitis with abscess left hallux.

ADDITIONAL MEDICATIONS:
1. Hydromorphone 2 mg every four hours p.r.n.

2. Hydroxyzine 25 mg one every six hours p.r.n.

3. Insulin glargine 70 units under the skin every night at bedtime.

4. Insulin lispro 4 units t.i.d. with meals.

5. Melatonin 3 mg h.s.
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6. Nystatin cream apply topically two times a day.

7. Senna 8.6 mg take two tablets every night p.r.n.

8. Amlodipine 5 mg one daily.

9. Atorvastatin 80 mg daily.

10. Clopidogrel 75 mg daily.

11. Jardiance 25 mg daily.

12. Furosemide 40 mg daily.

13. Gabapentin 100 mg h.s.

14. Levemir 3 mL injection.

15. Loratadine 10 mg daily p.r.n.

16. Mirtazapine 7.5 mg h.s.

17. GlycoLax 17 g packet. He was on Januvia on admission, which was subsequently discontinued. He has maintained on tamsulosin 0.4 mg.

SOCIAL HISTORY: He has history of alcohol abuse as noted.

REVIEW OF SYSTEMS:

Constitutional: Unremarkable.

Respiratory: No cough or shortness of breath.

Cardiovascular: No chest pain or orthopnea.

Gastrointestinal: No abdominal pain, nausea, or vomiting.

Musculoskeletal: As per HPI.

Neurologic: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/83, pulse 76, respiratory rate 18, temperature 97.7, and weight 158 pounds.

HEENT: Exam otherwise unremarkable.

Musculoskeletal: Region of the fifth metatarsal was noted to be soft and fluctuant. Status post amputation.

ASSESSMENT/PLAN: This is a 74-year-old male with history of chronic kidney disease stage III, diabetes type II, CVA, and neurocognitive decline. He was found to have osteomyelitis. He requires wound care. RN to change dressing with Betadine soaked dry gauze Kerlix and Coban with light compression q. Monday, Wednesday and Friday. Weightbearing status – right lower extremity WBAT LLE. Antibiotics as ordered until November 25, 2022.

Rollington Ferguson, M.D.
