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Chief Complaint (CC) Stable for removal of hardware. Monitor for Cephalexin
antibiotic. Care team continue to express concerns regarding
the patient's frailty and chronic health deterioration.

HPI The patient is 65-year-old male, with PMH of Osteomyelitis,
unspecified, Charcot's joint, right ankle and foot, Valgus
deformity, not elsewhere classified, unspecified ankle,
Peripheral vascular disease, unspecified, Lymphedema, not
elsewhere classified, Essential (primary) hypertension, Other
psychoactive substance abuse, uncomplicated. The patient is
lying down; remains in stable condition from an ID standpoint.
No acute distress reported by nursing staff. He denies chest
pain, sob or palpitations. Patient is AAOX1. Unable to actively
participate in their care due to underlying conditions. No family
at bedside. Medication review in chart. Tolerating Cephalexin
antibiotic medications well. V/S reviewed and are WNL. Stable
for removal of hardware.  Care team continue to express
concerns regarding the patient's frailty and chronic health
deterioration.

Allergies No known allergies

Current Medications Cephalexin capsule; 500 mg; amt: 500 mg; oral Special
Instructions: Dx: Prophylaxis for Removal of Hardware Every 8
Hours. Begin: 04/05/2025 - 04/14/2025
Ending: 04/14/2025
Gabapentin capsule; 300 mg; amt: 300 mg; oral Special
Instructions: Dx: neuropathic pain Three Times A Day. Begin:
04/05/2025 - Open ended.

ICD-10 Diagnosis M86.9 Osteomyelitis, unspecified

Antibiotics Cephalexin capsule; 500 mg; amt: 500 mg; oral Special
Instructions: Dx: Prophylaxis for Removal of Hardware Every 8
Hours. Begin: 04/05/2025 - 04/14/2025
Ending: 04/14/2025
Gabapentin capsule; 300 mg; amt: 300 mg; oral Special
Instructions: Dx: neuropathic pain Three Times A Day. Begin:
04/05/2025 - Open ended.
Ending: Open ended

Other recommendations It is recommended to ensure proper wound care and hygiene if
there is an open site, with regular monitoring for signs of
infection such as redness, swelling, warmth, or drainage.
Offloading strategies Should be  implemented if the infection
involves weight-bearing bones, to reduce pressure and
promote healing. Encourage adequate nutrition to support
tissue repair, and consider physical therapy or mobility support
as needed to prevent deconditioning. Ongoing assessment of
pain, function, and any changes in the affected area is
important to guide care and prevent complications.
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