PARKER, WILLIAM

DOB: 08/18/1981

DOV: 03/18/2025

HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman, not married, but he has been with the same woman for a long time, comes in with sores over the tailbone and the buttocks. He has had them for a long time, they come and go. He has never been hospitalized that he knows of. He has never been diagnosed with MRSA. He never gets any antibiotics; Last time, he was on any kind of antibiotics was six or seven years ago. They scab over and get better, but they come back. Today, a couple of them are pretty hot and inflamed and his girlfriend decided he should come in to get checked. He has no history of diabetes, but we are going to check that today. No history of MRSA.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

MEDICATIONS: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes a pack a day. He does not drink alcohol on a regular basis. He is not married. He is a bricklayer, he bricks the smokestacks of the refineries, very specialized job; each brick costs over $400.

FAMILY HISTORY: Positive for hypertension, also breast cancer in mother. No colon cancer reported.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 227 pounds; minimal change, O2 saturation 96%, temperature 97.8, respirations 20, pulse 82, and blood pressure 136/70.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. Epigastric tenderness noted, slight.
SKIN: Shows few lesions consistent with staph infection, but one of them is somewhat indurated and red and inflamed over the buttocks right and left sides. No evidence of abscess noted.

LOWER EXTREMITIES: Trace edema.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Recurrent cystic lesions over the tailbone not consistent with pilonidal cysts, they are consistent with cellulitic lesions almost like a bug bite or insect bite. We will treat him today with Rocephin 1 g now and Keflex.

2. No history of MRSA.

3. No history of exposure to MRSA.

4. No abscess formation.

5. We will check for diabetes.

6. We checked his lymph nodes in the groin, none was found.
7. We looked at his abdomen for more lymph nodes, none was found.
8. His liver is slightly fatty. Gallbladder is normal.
9. Positive shotty lymphadenopathy in the neck noted. Minimal carotid stenosis in the neck.
10. Lower extremity shows no PVD despite trace edema.
11. Echocardiogram is within normal limits.
12. Rocephin 1 g now.

13. Keflex 500 mg q.i.d.
14. Check blood work and return next week.

Rafael De La Flor-Weiss, M.D.

