MORENO, EVAGENLINA RICO

DOB: 04/17/1959

DOV: 03/03/2026

HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman with history of low back pain after a fall three weeks ago but comes in today because she developed a rather large inner thigh/medial thigh and right-sided cellulitis upper thigh region. The area is red, inflamed, and erythematous and indurated. There is no evidence of abscess, which I saw with an ultrasound. The patient states that she gets this before. She has had at least a couple of times before. She does know if it is related to bike or any other issue or problems. She has not lost weight. She has had no fever except for today 101. She has chills last night. No hematemesis, hematochezia, or seizure convulsion. No night sweats. No weight loss or any other problems.

FAMILY HISTORY: Mother and father live in Mexico. Father lives in Mexico. Mother lives here they have no cancer, high blood pressure or diabetes. She tells me no family history of any significant thing. Colonoscopy never had one. Mammogram a year ago.

SOCIAL HISTORY: She is not working. Married for five years. She has five kids. She does have right thigh pain as well as the right groin pain related to her cellulitis. No evidence of lymphangitis and/or septic phlebitis seen.

ALLERGIES: No known drug allergies.

PAST SURGICAL HISTORY: C-section and right shoulder surgery.

PAST MEDICAL HISTORY: History of anemia. No other conditions reported..

MEDICATIONS: None.

ALLERGIES: None.

REVIEW OF SYSTEM: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 138/58, pulse 82, respiration 18, oxygenation 100%, and temperature 101.5.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash except for cellulitic region upper thigh right side may be 10/30 cm medial aspect. Again, no evidence of cords. No evidence of lymphangitis. No evidence of septic phlebitis and few lymphadenopathy in the right groin noted. Positive pulses.

NEUROLOGICAL: Nonfocal. Oral mucosa without any lesion.
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ASSESSMENT/PLAN:
1. As far as her cellulose is concerned with and get some blood work. Check white count. Rocephin 2 g now and Augmentin 875 mg b.i.d., Permanent marker was placed around the cellulitic lesions to come back tomorrow for recheck. Also, there is no evidence of abscess or ultrasound. There is good vascular flow.

2. History of anemia. Check blood work. Check iron levels.

3. Check B12 level and check vitamin D.

4. Mammogram a year ago up to date.

5. Colonoscopy never had one done. No family history of colon cancer. We will recommend Cologuard. We will do TIBC and ferritin.
6. Reevaluate 24-hours. 
7. She does not smoke. She does not drink.

8. As far as low back pain is concerned she may need an MRI at later date. For now, she is doing well with Motrin and Tylenol.

9. I gave her ibuprofen 600 mg for fever.

10. Rocephin 2 g now.

11. Rule out multiple myeloma depending on her blood work including sed rate.

12. Rule out malignancy.

13. We will reevaluate in less than 24 hours.

14. Go to the emergency room if it gets worse.

15. The patient was given the option going to the emergency room at this time she does not want to go to the emergency room. She wants to try to take care as an outpatient basis.

16. Her liver looks slightly fatty.

17. Kidney is looking normal.

18. Heart looks good and echocardiogram.

19. Carotid ultrasound within normal limits.

20. Lymphadenopathy in the growing right side.

21. Lymphadenopathy in the neck.

22. No DVT or PVD in the upper and lower extremity noted.

Rafael De La Flor-Weiss, M.D.

