PANCZIA, GREGORY
DOB: 10/06/1968
DOV: 08/05/2025
HISTORY OF PRESENT ILLNESS: This is a 56-year-old gentleman comes in today with left ingrown toe nail and also was hit by tyre in the lower extremities pretibial area left side. He has a small hematoma that is concerned about a blood clot.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Tubes in the ears and right shoulder.
MEDICATIONS: Lisinopril 10 mg once a day and atorvastatin 10 mg daily.
ALLERGIES: None.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Coronary artery disease.
SOCIAL HISTORY: He does not smoke or drink. He has his own shop.
REVIEW OF SYSTEMS: As above. He is alert. He is awake. He is in no distress. He has no cough, congestion, shortness of breath, nausea, vomiting, hematemesis, hematochezia, or seizure convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 145 pounds, up four pounds, temperature 98.3, O2 sats 98%, respirations 16, pulse 67, and blood pressure 138/84. 
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash. There is a slight ingrown toenail infected requires Keflex soaking with Epson salt and Betadine also has a small hematoma left lower extremity. This was evaluated via ultrasound it is a 3 cm small hematoma. No DVT noted.
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ASSESSMENT/PLAN: 
1. Ingrown toenail antibiotic not required. Does not require any intervention at this time.

2. Soaking in Epson salt will help the infection.

3. Finish Keflex.

4. Come back after Keflex is done.

5. Let me know if it gets worse.

6. Hematoma left lower extremity medial aspect not treatment needed.

7. Finding discussed with the patient at length before leaving the office.

8. The patient was given ample time to ask questions before leaving.
Rafael De La Flor-Weiss, M.D.
