MARSH, JUSTIN
DOB: 06/26/1990
DOV: 08/04/2023
HISTORY OF PRESENT ILLNESS: A 33-year-old gentleman comes in today with a rather large inflamed abscess in the right hip area.
He states that he gets this all the time. In the past, they have done nothing. As far as the workup is concerned, he does not remember if he has ever had any culture and sensitivity. He does not know if he has an MRSA or is a staph carrier.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He smokes a pack a day. He does not drink. He is married. He has three children. He does a lot of traveling. When he travels, he takes his kids with him. He works for a plant and he lays brick and he does welding.
FAMILY HISTORY: Possible diabetes and stroke.
REVIEW OF SYSTEMS: Recurrent abscess formation, right hip at this time, has been in different groins. He has had no fever. Some nausea, but no vomiting. No hematemesis or hematochezia. No seizure or convulsion. Positive hip pain. Positive arm pain. Positive groin pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 243 pounds, no significant change. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 93. Blood pressure 145/90.

LUNGS: Clear.

HEART: Positive S1 and positive S2, slightly tachycardic.
ABDOMEN: Soft. Slight tenderness noted over the epigastric area.
SKIN: No rash. There is a 3.5 x 2.5 cm abscess right hip. There is also groin lymphadenopathy noted on the right side.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
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ASSESSMENT/PLAN:
1. Right hip abscess.

2. Procedure: After consent was obtained, the area was anesthetized and drained.
3. Iodoform gauze was used to pack the area.

4. Come back in 24 hours.

5. Rocephin 1 g now.

6. Clindamycin 300 mg q.i.d. and Septra DS one b.i.d.
7. We did look at the groin area which is consistent with lymphadenopathy related to the abscess in the right hip.
8. Right hip abscess is 3.5 x 2.5 cm.

9. I&D was carried out without any problems.
10. Sitz bath at home.
11. We talked about using Hibiclens soaks and possible suppression therapy.
12. We will wait for MRSA to see if he does have an MRSA or he is a staph carrier.
13. Rocephin 1 g was given and he tolerated the injection well.

14. Slightly tachycardic. Because of that we looked at his heart, he has a normal echocardiogram.
15. Family history of stroke prompted us to do an ultrasound of his carotid which was within normal limits.

16. He does have groin lymphadenopathy in the right region consistent with the infection.

17. White count obtained.

18. Diabetes will be ruled out.

19. He will come back in 24 hours and we will decide on how to proceed with the treatment. He might need another 1 g of Rocephin at that time.
Rafael De La Flor-Weiss, M.D.

