HUGLE, SHANE
DOB: 09/20/1973
DOV: 05/08/2025
HISTORY: This is a 51-year-old gentleman here with painful lesion in his right upper inner thigh. The patient states this has been going on for approximately three days states it started as a small pimple then became larger. She described pain as sharp rated pain 6/10 worse with motion and touch.
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, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 144/86.

Pulse 105.

Respirations 18.

Temperature 98.4.
Right upper inner thigh fluctuant mass approximately 3 cm with essential pustule with localized erythema. Lesion is tender to palpation. There is no discharge. There is no bleeding.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: No respiratory distress. No paradoxical motion. No use of accessory muscle.
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. There is a lesion in a groiu area as described above.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
HUGLE, SHANE
Page 2

ASSESSMENT/PLAN:

1. Abscess (inner proximal right thigh).
2. Cellulitis (right inner proximal thigh).

3. Groin pain.

PROCEDURE: Incision and drainage. The procedure was explained to the patient. We talked about side effects, complications, which include poor healing, bleeding, and recurrence. The patient states he understands and give verbal permission for me to proceed. The patient was draped in a sterile fashion. Site is clean with Betadine and normal saline.

With 5 mL of lidocaine with epinephrine site was injected to achieve anesthesia.

In about 5 to 10 minutes on site was checked. Anesthesia was achieved.

With a #11 blade small puncture was made which resulted in pus shooting out from site. Pus was foul-smelling.

Site was irrigated with normal saline using a syringe and IV plastic catheter irrigated with approximately 50 mL of normal saline I irrigated until clear fluid is returned.

Site was packed with Iodoform gauze.

Site is secure with 2 x 2 and taped.

The patient tolerated procedure well. There was no complications.

The patient was sent home with the following medication:

1. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.

2. Tylenol #3 one p.o. t.i.d. p.r.n. for pain #12.

He was given the opportunity to ask questions, he states he has none. The patient was given work excuse and advised to come back in two days for reevaluation. He states he understands and will comply.
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