TULLOS, PEARL
DOB: 05/13/1991
DOV: 12/12/2023
CHIEF COMPLAINT: “I think I have a hernia in my left groin.”

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old woman who comes in complaining of swelling in the left groin. The patient states that yesterday it was small, today it has gotten bigger.
She does shave her groin and does not have anything on top of the skin that looks like pustular drainage or any other abnormalities.

PAST MEDICAL HISTORY: She has no diabetes. Positive for ADHD.
PAST SURGICAL HISTORY: Appendectomy and breast surgery.
MEDICATIONS: Birth control pills, Lexapro, iron, and Vyvanse.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was in July because of birth control pills. She smokes. She does not drink alcohol.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert. She is in no distress.

VITAL SIGNS: Weight 125 pounds. O2 sat 100%. Temperature 97.8. Respirations 19. Pulse 99. Blood pressure 137/80.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
Left groin shows a rather deep subcutaneous abscess consistent with folliculitis. Ultrasound shows the size to be 1.34 x 1.44. There is no drainage. There is nothing that needs to be drained. THERE IS NO EVIDENCE OF ANYTHING ON TOP THAT REQUIRES I&D AT THIS TIME.
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ASSESSMENT/PLAN:
1. Folliculitis.

2. Abscess formation, left groin.

3. Good pulses.

4. Rest of the leg ultrasound is normal.

5. Rest of abdominal exam is normal.

6. No fever and chills.

7. Rocephin 1 g now.

8. Augmentin 875 mg b.i.d.

9. Sitz bath.

10. Call or return tomorrow.

11. If any changes noted in her condition, she will call me right away.

Rafael De La Flor-Weiss, M.D.

