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J. Jones Medical Chronology
	DATE
	SOURCE
	DOCUMENTATION

	d/m/yr
	 MD
	Tx: Change dressings BID and soaks.

Exam: 4cm wound, 2 cm deep between great & 2nd toe right foot. Granulating with 1.5cm thick eschar plantar area MTP head. Assessment: Diabetes stable. Right foot _____ resolving.

Plan: C&S. Continue Keflex 500mg Q6hrs x 10 days. DSD (dry sterile dressing) and saline soaks BID. Refer to Dr. __ F/U in 1 week.

	
	ACM Lab
	Culture right foot ulcer: Normal flora.

	
	 MD
	Vascular surgery consultation (Letter to Dr. __): For right foot sepsis... Other than tobacco abuse and diabetes, no other significant health problems.

Exam: Depressed DP pulses, but an otherwise normal vascular exam. I & D debridement site about the web space of digits 1, 2 on the right closing without active signs of infection. Mal perforans lesion almost closed.

Impression: Signs of sepsis minimal. He may eventually need metatarsal head resection but the prognosis is good for healing. Plan: Continue Cephalexin. Limit weight bearing. Local wound care with soap and water. See in one week.

	
	 MD
	Office note: Did not show for appt.

	
	 MD
	Office note: Saw Dr. __ 2nd time today and to see again in 1 week. To finish up Keflex and no more. Following strict diet. F/U in 2 weeks.

	
	 MD
	OV (Letter to Dr. __): Has achieved healing about right foot. Has been ambulatory without limitation. Referred for orthotic footwear. He understands the importance of surveillance of the condition of his feet. Not given a return appt – will see PRN.

	
	MD
	OV: Wound healed. No other foot problem. Feels well. Impotence mild. Frequent foot wounds, poor healing.

PMH: AODM (adult onset DM); left foot sepsis; fracture right elbow as child; kidney stones in ’86 & ’92 (lithotripsy).

Impression: AODM ? Insulin resistance. Cardiac – significant risk factors – clinically stable.

Plan: Needs ↑↑↑ exercise. ETT (exercise tolerance test) – Dr. __ – if OK, ↑ exercise. Diet – refuses [dietitian consultation]. Tobacco – counseled at length. Offered nicotine patch.

	
	MD
	Treadmill Exercise Test: Negative.

	
	MD
	OV: Chief complaints - another ulcer on right foot. 1/2-inch-deep hole with necrotic material sole of foot x 2 weeks.

Plan: See podiatrist ASAP. Cipro 500mg BID.

	
	LG, DPM
	Initial OV: Seen for diabetic ulcer right foot. Started on Cipro 500mg BID for 10 days that his PCP had given him a prescription for.

	
	
	Get back to work, but I think we can limit his hours and maintain a seated position at his desk with his leg elevated while he is there. He understands the importance of this as we have both previously expressed to him in the past.

	
	MD
	OV: Little drainage from foot. Has been walking on it more and it hasn’t gotten worse. Anxious to go back to work on Monday. Off IV antibiotics after six weeks of IV therapy.

BP: 160/90

Assessment/Plan:

HTN: BP well-controlled on Catapres, Cardizem & Dyazide.

	
	MD
	Rx: Levaquin (Dr. __)

	
	MD
	Initial consultation: For cataract evaluation, right eye.

	
	MD
	Rx: Levaquin (Dr. __)

	
	 MD
	OV: He is worried ulcers are not completely going away, even with three months out of work and rest.... I don’t think we are ever going to have him completely healed.

BP: 160/90

	
	
	Assessment/Plan:

Foot ulcers: S/P 7 weeks of antibiotics. Off all antibiotics currently. Continues with wet-to-dry dressings and Regranex. Discuss with Dr. __ – with ulcers not healing, I think he is going to develop further problems....

HTN: BP fairly well controlled.

Diabetes: Start Avandia, since Rezulin pulled from market. Anemia: hct 36 – Stop Epogen injections.

	
	RGH Lab

 MD
	Hct 36; ESR 72; BUN 62; Creat 3.7

	
	MD
	Rx: Levaquin (Dr. __)

	
	MD
	TC: With Dr. __ regarding drainage from right foot. Started on Levaquin. VNS to do local care BID.

	
	RGH
	X-ray Right Foot: No significant change in lysis of the distal 4th metatarsal consistent with osteomyelitis. New lucency consistent with underlying ulcer or focal area of gangrene. A bone scan is recommended for better evaluation of osteomyelitis.

	
	RGH Lab
	Hct 34; ESR 116; BUN 62; Creat 3.8 Hgb A1C 6.8

	
	MD
	OV (Letter to PCP): I put a drain through his foot and he is irrigating it with half-strength peroxide BID. We also have him on oral antibiotics – he appears to be responding well to these measures. We will try to keep him off the IV antibiotics and out of


TIP: Define your abbreviations, insert another column or separate document to accompany the report; all attorneys do not know all medical abbreviations.
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