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Patient Name: Charles Coleman

Date of Exam: 12/01/2022

History: Mr. Coleman is an acutely and chronically ill African American male who was brought to the office in a wheelchair by his wife. It was difficult time carrying him out from her car and extremely difficult time putting him back in the car as he slumped twice while we were trying to put him in and, at one point, we decided to call the ambulance, but St. Joseph Hospital is right at a stone’s throw distance from my office, so we somehow managed. At that time, I had tried to call the staff of St. Joseph emergency room and talked to Liz and gave the information that the patient is sick and we will need a stretcher and lot of assistance bringing the patient in because the patient is cold, clammy, not able to pee, blood sugar of 320, not fully conscious almost throwing up. We had tried to give him coconut water as he was feeling thirsty and he almost regurgitated even the sip of water he took. I sent notes with the patient and I tried to call the ER doctor to give him personally the information so he does not get sent home and talked to Dr. Schurr, a female physician and relayed all the information about his diabetic foot ulcer, his amputation, his chronic renal failure, dehydration, inability to pee urine and she understood and she promised me that they will take care of him and admit him to the hospitalist service. To note, the patient had called me couple of days ago with problem of not able to pee; he called me after 5:30 and the answering service gave me the message and I tried to call the patient twice, he did not return my phone call; at that time, I had called the answering service and told them that if he calls back that tell him to go to the emergency room. When I talked to his wife, his wife stated he had been home and she had to be at work, so he did not go. So, it has been two days he states he has had urinary incontinence and then stopped urinating. Today, it is about 4:15 p.m. when I have seen him and he appears not to be fully conscious, appears drowsy, trying to fall asleep even while I am talking to him, cold, clammy, low blood pressure, and blood sugar of 320. The patient is extremely nauseated and trying to throw up even a little bit of coconut water that we tried to give him. The rest of the vitals are as in the chart. The patient has chronic tremors and uses propranolol. He was in the hospital last month, but he has done well relatively good following his hospital stay. He has an appointment to see the foot doctor who is managing his foot ulcer. He saw the cardiac surgeon who has done some work on his legs to improve his circulation and Mr. Coleman’s wife tells me that he is doing good as far as circulation in the legs is concerned per Dr. Smith, but the patient’s wife tells me that not only his left foot hurts, his right foot has started hurting him though there is no obvious open wound. He is not running any fever, but he may not have enough juice in him to even get fever.
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Physical Examination:
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur. He was so dehydrated and cold and I could not even feel his pulse, but sometimes it is difficult to feel a pulse if they are on beta-blockers.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The Patient’s Problems:

1. Possibly he is septic.
2. Possible acute renal failure on chronic renal failure.

3. Hyperglycemia.

4. Type II diabetes mellitus.

5. Hypotension probably secondary to dehydration.

6. History of urinary retention.

7. Hypertension.

8. Hyperlipidemia.

9. The patient is steadily going downhill. He had some surgery for peripheral vascular disease done by Dr. Smith and he just had a checkup that states his peripheral vascular disease is doing good.

10. Dehydration.
11. Inability to urinate possibly secondary to dehydration and possibly secondary to benign prostatic hypertrophy.

12. Chronic nonspecific tremors of the right hand.

Plan: Plan is to send him to the ER. I have spent lot of time educating the patient, his wife and talking to Liz at St. Joseph’s Emergency Room and talking to Dr. Schurr and giving the information.
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