CHLOE, CARRUTHERS
DOB: 09/03/1999
DOV: 06/24/2025
HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old young lady comes in today with foot looks like a right swollen abscess/induration right groin. She went swimming. She had this inflammation before. She went to Galveston when swimming, but then it has definitely gotten worse. Her husband said that you can get some bad things going on that is why “she came here for evaluation”. She is usually very healthy. She is 25-year-old. She does not smoke. She does not drink. She has had two pregnancies and that have resulted in miscarriage because of that she has changed OB/GYN. This is fourth OB/GYN.

She has her niece with her who comes and visits her every summer. She has no children. Last period was in March 2025.

PAST MEDICAL HISTORY: Migraine headache.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: None.
ALLERGIES: ZITHROMAX.
IMMUNIZATIONS: No recent immunizations received.

FAMILY HISTORY: No diabetes, colon cancer or any other issues regarding family history.

SOCIAL HISTORY: She does not drink. She has had two pregnancies and that have resulted in miscarriage because of that she has OB GYN. This is fourth OB GYN.
She has no children. Last period was in March 2025.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 157 pounds, O2 sats 98%, temperature 98, respirations 17, pulse 77, and blood pressure 124/77.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: No rash. Skin shows evidence of abscess right groin.
NEUROLOGIC: Nonfocal.

GROIN: She does have what looks like an abscess indurated 0.6 cm right groin with associated lymphadenopathy. The patient’s lower leg minimal swelling noted. The patient was evaluated for possible vibrio vulnificus symptoms for this reason the patient was treated with two different antibiotics at this time. We talk about lymphadenopathy in the right groin slight swelling and trace edema of the lower extremity on the right side.
ASSESSMENT/PLAN:
1. Cellulitis.

2. Abscess.

3. Lymphadenopathy.

4. Right side nothing to drain at this time.

5. Treated with Keflex and tetracycline to cover for vibrio.

6. Rocephin 1 g now.

7. Not interested in blood work.

8. We will come back in for reevaluation in 24 hours.

9. Findings were discussed with the patient before leaving.

10. I told her husband is very smart for have her come in to be checked especially since she was swimming in saltwater in Galveston and there is high prominence of vibrio present.
Rafael De La Flor-Weiss, M.D.
