GRANGUE, KALANG
DOB: 08/15/1974
DOV: 06/04/2025
HISTORY: This is a 50-year-old gentleman here with a painful lump in the left axilla. The patient stated this has been going on for approximately five days. The patient reports that he usually shaves under his arms on a regular basis, but this time when he was shaving he noticed bumps which have become larger and more painful. He states pain is approximately 4/10 increased with touch. He states pain is non-radiating and confined to his left axilla.
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.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 125/83.

Pulse is 72.

Respirations are 18.

Temperature is 97.6.

LEFT AXILLA: The patient has multiple painful soft masses confined to his axilla. No discharge or bleeding. Lesions are tender to palpation. There is localized erythema.

HEENT: Normal.
NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hidradenitis suppurativa.
2. Axillary pain.
PLAN: The patient was educated on his condition. He was advised that we can do conservative treatment now and, if it does not work, I can refer him to a dermatologist as I&D in the clinic today is not indicated; lesions are too small and there is no significant fluctuance.
The patient was sent home with the following medications:
1. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.
2. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.
He was given the opportunity to ask questions and he stated he has none. He was strongly encouraged to buy over-the-counter Motrin or Tylenol for pain.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

