SMITH, ANGELA
DOB: 05/08/1962
DOV: 02/28/2025

HISTORY OF PRESENT ILLNESS: Ms. Smith is a 62-year-old woman originally from Louisiana recently hospitalized at Hermann Memorial Hospital with history of hypertension, hypertensive heart disease, hyperlipidemia, peripheral neuropathy, Charcot right foot, and chronic tibiofibular osteomyelitis who presented to the emergency room with right ankle pain. The patient is not a diabetic. It is very unusual for her to have a Charcot joint. She has been widowed for 15 years. She has two children, two sons, one is a nurse and one is a business person. She has never been a heavy smoker or drinker in the past. She also worked at a respiratory therapist years ago. 
The patient has required numerous hospitalizations for antibiotic treatment including the ceftriaxone and linezolid subsequently switched with Augmentin and Bactrim.
PAST MEDICAL HISTORY: The patient also has history of hypertensive heart disease found to be bedbound and short of breath at all times. She is not requiring oxygen currently. 
PAST SURGICAL HISTORY: Abscess and drainage of right ankle related to hardware in place, closed reduction of the left ankle dislocation, hysterectomy, and gallbladder surgery. The patient also has been taken care of by Dr. Beaver who is an orthopedist regarding Charcot joint. 
MEDICATIONS: Eliquis 5 mg twice a day, Neurontin 300 mg three times a day, Prilosec 40 mg a day, Amoxil 875 mg b.i.d., stool softener, methadone 10 mg for pain, diclofenac 75 mg twice a day, Robaxin 500 mg a day, recently finished the course of prednisone and pregabalin/Lyrica, and Protonix 75 mg one capsule twice a day. 
FAMILY HISTORY: Mother is still alive. Father died of heart disease and myocardial infarction some years ago. 
Hospital records indicates protein of 6.9, albumin of 3.5, and white count elevated at 14000 related to her chronic infection.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 106/89. Pulse 88. Respirations 18. O2 sat 97%. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
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ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows edema. 
SKIN: No rash.

Her right ankle is in the cast. 
ASSESSMENT/PLAN: 
1. History of hypertensive heart disease.

2. Chronic shortness of breath.

3. Chronic osteomyelitis of the right tibia.

4. History of hyperkalemia.

5. Leukocytosis.

6. Renal cell arthritis as corporate of Charcot joint.

7. Prednisone on a tapering dosage at this time. She is on 20 mg post surgery.

8. Hypertension.

9. HDL, hyperlipidemia, HLD.

10. Non-union after arthrodesis.

11. Numerous foot surgeries, numerous antibiotic treatments.

12. The patient has requested end-of-life care and no longer wants to go back and forth to the hospital. She wants to be kept comfortable at this time as far as her hypertensive heart disease is concerned. The patient requires help with all ADL with most ADL. The patient may benefit from end-of-life care after she is released by her orthopedist regarding ankle surgery. She is currently under aggressive treatment for her Charcot joint at this time related to her endstage rheumatoid arthritis.
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