DEMICCO, ANGELA
DOB: 04/21/1989
DOV: 11/27/2023
HISTORY OF PRESENT ILLNESS: This is a 34-year-old female patient with complaints of having some suspected infection on her skin on the left side of her neck and also accompanied with redness and warmth, associated itch as well and then she states that she believes that another smaller patch is developing on her right forearm and on her upper thigh.

The area in question on the left side of her neck is approximately 3 inches x 6 inches. It tends to wrap around toward the front anterior portion of her neck and into the other side as well.

She has not been running any fevers. This particular cellulitis that she is describing to me, she does not have any idea what caused it. She has not had any new lotions or detergents and such referring to any new exposure.

No other issues verbalized.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tubal and C-section x2.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Last menstrual cycle on 11/14/23.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 123/73. Pulse 83. Respirations 16. Temperature 98.1. Oxygenation 100% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. No tympanic membrane erythema. Oropharyngeal area within normal limits as well. Oral mucosa is moist.

NECK: Soft. No thyromegaly or lymphadenopathy. She does have an area of patchy erythema on the left side of her neck with some raised area as well. It is warmth to the touch and the patient also describes it as being itchy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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ASSESSMENT/PLAN:
1. Cellulitis. The patient will receive Keflex 500 mg three times a day for seven days.

2. We will also give a steroid injection to her as well. She is going to monitor her symptoms and return back to clinic or call me if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

