MEZA, MARTIN

DOB: 11/03/1968

DOV: 03/01/2025

HISTORY: This is a 56-year-old gentleman here for followup.

The patient was seen here approximately 24 hours ago, had an abscess I&D’d on the left side of his face, he is here for followup for wound care and repacking.

The patient states he is doing much better, pain is much better, he continues to take the antibiotics he was prescribed and pain medication he received.

He denies chills or myalgia. Denies increased temperature.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 143/75.

Pulse is 59.

Respirations are 18.

Temperature is 97.9.

FACE: Left lateral surface of his nasolabial fold surgery site is in good repair. No migrating erythema. No discharge. No bleeding. He has mild tenderness to palpation at the site.

HEENT: Normal.
NECK: Full range of motion. No rigidity and no meningeal signs.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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ASSESSMENT/PLAN:
1. Status post abscess incision and drainage x 24 hours ago.

2. Wound care.

PROCEDURE: Wound care. The patient was explained the procedure, we talked about complications to include infections, recurrence, poor healing. He stated he understood and gave verbal concern for me to proceed with wound care and dressing change.

Packing was removed. Packing was stained with pus, there is no bleeding.

The site was irrigated. Prior to irrigation, site was injected with lidocaine for comfort.

The site was then packed with one-quarter inch iodoform gauze. After packing, site was then bathed in bacitracin/triple antibiotic.

The site was then covered with 2 x 2 and secured with tape.
The patient tolerated the procedure well. He was advised to keep dressing in place for two days, to come back for reevaluation in two days and dressing change. He states he understands and will comply.

He was strongly encouraged to continue his medications for pain and antibiotic, to keep site clean, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

