BODDIE, ROY
DOB: 10/12/1985
DOV: 04/18/2023
HISTORY OF PRESENT ILLNESS: This is a 37-year-old male patient here with complaint on his right upper arm he was stung by a wasp yesterday. He subsequently developed significant pain in that area. He developed some erythema and some swelling to that area as well. He thought that by Tuesday today it would be gone. However, he still has the same effects.
He is not taking any medications for relief of his symptoms.

No other issues verbalized to me today. No associated breathing issues or shortness of breath. No nausea, vomiting, or diarrhea.
There is no chest pain.
PAST MEDICAL HISTORY: Low testosterone.
PAST SURGICAL HISTORY: Appendectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally drinks alcohol. Negative for smoking or drugs. Negative for secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 138/78. Pulse 62. Respirations 16. Temperature 97.4. Oxygenation 99%.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right upper arm reveals an area of mild edema as well as erythema. The erythema is approximately a 3-inch diameter. There is a centralized opening or a centralized mark where the bee stung him, more erythema in the small surrounding area. Mildly tender to palpation as well and also warm to touch.
Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Wasp sting. The patient will be given dexamethasone as an injection to be followed by Medrol Dosepak and Augmentin 875 mg b.i.d. x7 days #14. He is going to monitor his symptoms and call me if there is no improvement.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

