WYATT, TORIANNA
DOB: 10/22/2007
DOV: 01/23/2026
HISTORY OF PRESENT ILLNESS: An 18-year-old young lady comes in today with a scratch in the back of her right ankle which has now turned red, hot and indurated. She is not running fever. She is alert. She is awake. She does not appear to be septic and the infection seems to be very localized. She does not know if it was a scratch or an insect bite that has become infected consistent with low-grade cellulitis.

PAST MEDICAL HISTORY: Obesity, no diabetes, no high blood pressure, asthma much controlled. She is to start tirzepatide tomorrow per her primary care physician.

PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: IODINE and SHELLFISH.
SOCIAL HISTORY: No smoking. No drug use. She goes to school, wants to be a dentist.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 233 pounds. Temperature 98.3. O2 sat 99%. Respirations 20. Pulse 83. Blood pressure 120/70.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: Cellulitis behind the right ankle. The area is indurated. No abscess formation. No lymphadenopathy associated with it in the popliteal fossa.

ASSESSMENT/PLAN:
1. I put a permanent marker around the redness to make sure it does not go past the area. I do not believe IM injections needed.

2. Keflex 500 mg two tablets b.i.d.

3. Lots of yogurt.

4. Avoidance of certain foods to keep from having diarrhea discussed.

5. Come back in 24 hours if not better or gets worse, develops fever, chills, nausea, vomiting, or any other symptoms.

6. Discussed with mother at length before leaving.

Rafael De La Flor-Weiss, M.D.

