BACICA, LEON

DOB: 12/19/1974
DOV: 03/21/2023
CHIEF COMPLAINT:

1. Leg pain.

2. Palpitations.

3. I was told that I have kidney stone and abnormal cyst on my kidney.

4. Abdominal pain.

5. History of heart murmur.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman. He does drink alcohol. He does not smoke. He has a history of low testosterone and psoriasis for which he takes biologic agents as well as testosterone replacement for. He gave himself a shot as he does on a monthly basis on the right leg and subsequently developed an abscess.

He was seen yesterday and he was placed on Augmentin. He is here today for followup.

PAST SURGICAL HISTORY: No recent surgeries.

MEDICATIONS: Includes Tremfya, alprazolam, Pepcid, and testosterone. We do not write these prescriptions and we are not following him for testosterone or any ill effect or benefits of testosterone therapy. He has his own physician.

ALLERGIES: None.

SOCIAL HISTORY: He cuts concrete for living. He is not married, but he is planning on getting married on 11/18/2023 for the first time in 48 years.

FAMILY HISTORY: His father has ankylosing spondylitis, coronary artery disease and stroke. Mother has history of heart disease and had a heart valve replaced and a history of stroke.

IMMUNIZATIONS: COVID immunization up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 216 pounds. Has not really changed much. O2 sat is 99%. Temperature 98. Respirations 16. Pulse 95. Blood pressure 125/78.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash. There is an indurated inflamed abscess lateral upper right thigh, which was evaluated today via ultrasound. There is also some lymphadenopathy in the groin on the right side. Positive pulses noted bilaterally.
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ASSESSMENT:
1. Right leg ultrasound status post testosterone injection.

2. On Augmentin.

3. Rocephin a gram now.

4. There is a deep abscess 1.9 x 2.07 either lateral right leg. We need to follow this up and he is going to come back in two days. Need to reevaluate.

5. There is nothing to lance or drain at this time.

6. There is lo6t of induration associated.

7. Leg pain appears to be related to the abscess along with lymphadenopathy in the right groin.

8. We looked at his ultrasound of his legs. There is no DVT or PVD present.

9. With history of kidney stone and renal cyst, we looked at his kidneys. He has an abnormal shaped kidney on the left side, but there is no cyst. No stones were seen. No obstruction was seen.

10. His echocardiogram is completely within normal limits with history of heart murmur as a child.

11. History of abdominal pain and gastroesophageal reflux already on Pepcid. We looked at his gallbladder and there is no evidence of gallstones or fatty liver or any other abnormalities. Spleen looked okay.

12. Come back in two days.

13. Continue with Augmentin.

14. Rocephin a gram now.

15. Findings discussed with Leon before leaving the office.

Rafael De La Flor-Weiss, M.D.
