GOODWIN, ROXANNE
DOB: 08/23/1961
DOV: 07/16/2025
HISTORY: This is a 63-year-old female here with left lower leg swelling and redness. The patient stated this has been going for a while, but has gotten worse in the last three days. She stated that she has had this in the past approximately month or two ago where she was diagnosed with cellulitis and treated with Bactrim, which she stated helped. She states she is back today because as soon as she stopped the medication she can see the lesion slowly returned and today has gotten worse.
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: The patient reports back pain with radicular sensation down her left leg.
She reports no bowel or bladder dysfunction.

She reports bilateral lower extremity edema.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.

VITAL SIGNS:

O2 saturation is 94% at room air.

Blood pressure is 131/87.

Pulse is 80.

Respirations are 18.

Temperature is 97.3.

LEFT LOWER EXTREMITY: Anterior surface a large approximately 16 x 18 macular rash blanches when palpated. Site is hot to touch. No fluctuance. No bleeding or discharge. She has tenderness to palpation and site is hot to touch.

BACK: No step off. No crepitus. No tenderness of the bony structures. She has muscle spasm on the lateral surface of her back. There is tenderness on the lateral surface, but no tenderness of the bony structures. She has full range of motion of her lumbosacral spine. She does have some discomfort with flexion.
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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. There is peripheral edema, but no cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. No tenderness to palpation. No organomegaly.
SKIN: No macules or papules. No vesicles or bullae except as described above of her left lower extremity.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Lumbar radiculopathy.
2. Cellulitis, left lower extremity.
3. Leg pain (chronic, the patient recently had ultrasound to assess for DVT that was normal).
4. Peripheral vascular disease.
5. Medication refill. She is requesting a refill of her albuterol. She states she has a history of asthma/COPD/chronic bronchitis and albuterol that she uses on regular basis is out.

6. Peripheral vascular disease. The patient was referred to a vascular specialist, but indicated that she is unable to fund the visit.
7. Medication refill.
8. Asthma.
9. Cellulitis.
PLAN: Today, in the clinic, the patient was sent home with the following medications:

1. Bactrim 800 mg/160 mg tablet/capsule take one p.o. b.i.d. for 14 days #28.
2. Albuterol MDI 90 mcg two puffs t.i.d. p.r.n. for cough or wheezing.

3. Irbesartan/HCTZ 150 mg/12.5 mg, she will take one p.o. daily for 90 days #90.

4. Baclofen 10 mg one p.o. at bedtime for 30 days.
She was given the opportunity to ask questions and she states she has none.
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