DELGADO, DAMIAN
DOB: 02/21/1971
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 52-year-old male patient complaining of left leg lower extremity infection and pain. This is a Workmen’s compensation claim. Apparently on the 08/16/23 approximately five days ago, he was at work and he slipped off of the stair and when he slipped, his shin on the left lower extremity rubbed against the metal grate. He has been in some pain since then. He was having an episode where he had to bandage it up. It was bleeding and since then it has become swollen and he has some pain in that area. He is here for evaluation today.

He was not taking any medications for relief of the discomfort or for the apparent infection.
Since this has happened, he has gone back to work. He maintains a full day work at his employment. He has been put on light duty until this resolves. Once again, he was told by his employer to come over here for a workmen’s compensation claim.

No other site issues pointed out to us today. He does maintain a normal gait. He does have normal muscle strength. He does have palpable pulses in the lower extremity as well. No pain upon walking.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
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 119/63. Pulse 72. Respirations 16. Temperature 97.7. Oxygenation 98%. Current weight 202 pounds.

HEENT: Unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.
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Examination of the left lower extremity, it is approximately 5 inches below the knee on the anterior surface. There is a good scraped there, all scabbed over. He does have some edema and swelling to that area and some surrounding erythema going surrounding the calf extending down toward possibly 3 or 4 inches above the ankle. So, it is positive for an apparent infection.

The patient will be placed on appropriate antibiotics.

ASSESSMENT/PLAN: 

1. Left lower extremity blunt force trauma and left lower extremity cellulitis. The patient will be given Bactrim Double Strength twice a day for seven days and also started on Keflex 500 mg three times a day 10 days #30.

2. He is to keep an eye on any sign of increasing infection. He has not reported any since this has occurred.

3. I have asked him to return to our clinic on 08/31/23 for a follow up. He will be placed on light duty for that workmen’s compensation claim. He will continue all antibiotics given to him and of course I have gone over any signs or symptoms of worsening effect and if that should happen he will call and return to clinic immediately.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

