FOUNTAIN, JERRY
DOB: 10/31/1961
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: This is a 64-year-old gentleman who I saw in July with multiple issues and problems. He had some peripheral vascular disease. Subsequently, later after that, he developed symptoms of intermittent claudication where he saw a vascular surgeon and continues to see the vascular surgeon. He had revascularization and stent placed in the right leg in September that did well. The left leg stent placement has had some complications. He has got a 7-8 cm wound that is open and it is being treated by the surgeon. He is here to make sure it is not infected. His daughter is applying wet to dry dressing. It is definitely not infected. It is showing improvement. The surgeon also wants to put him on a wound VAC which I think would be great, but there is some really minimal drainage anyway. His blood pressure is stable. His cholesterol is doing well with Crestor. He has had no chest pain or shortness of breath. The vascular doctors are evaluating his heart and his other vasculature and some aortic calcification in his aorta and some blockages in his carotid artery, but nothing that was significant, he tells me. He has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion at this time.
He needs something for pain in his legs. His surgeon told him to come see us to get pain medication which is a very easy way to punt, but nevertheless, we need to take care of our patient.

PAST SURGICAL HISTORY: Leg stent bypasses x2.
MEDICATIONS: Opposite page.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He smokes. He does not drink alcohol. I told him that some doctors do not treat wounds unless he quit smoking, it is that important for him to heal and he states he has cut down a bunch and he is using patches.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 171 pounds. O2 sat 99%. Temperature 97.9. Respirations 20. Pulse 91. Blood pressure 130/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Open wounds lower extremity left side definitely showing healing with no evidence of infection at this time.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Left open wound. Continue with wet to dry dressing per surgeon. We did the dressing. The wound VAC is pending per surgeon. We are not treating the wound. Let me be clear that is going to be handled by the original surgeon that performed his bypass/stent.

2. Hyperlipidemia. Refilled Crestor.

3. Hypertension, controlled.

4. Refilled his Norvasc.

5. I gave him some tramadol 50 mg #30 one every eight hours.

6. I also put him on Celebrex 200 mg twice a day.

7. He is taking Eliquis.

8. He is taking aspirin.

9. It is going to be for a short time.

10. Reevaluate in a month or two.

11. Findings discussed with Jerry at length before leaving.

12. Once again, he needs to quit smoking. I talked to him and his daughter.

Rafael De La Flor-Weiss, M.D.

