DANKENBRING, JASON
DOB: 03/23/1977
DOV: 08/01/2023
CHIEF COMPLAINT: Cellulitis left upper thigh.

HISTORY OF PRESENT ILLNESS: The patient comes in today for followup with cellulitis in the left upper thigh where he was given shot of 1 g of Rocephin yesterday. I put a black mark around it to make sure that the redness is not going past the delineated marking. It has not. He has slept well. He has had no fever, chills, nausea, vomiting or any other issues and problems.

The patient tells me that when he has had cellulitis before, he never was told he had MRSA, but has had MRSA in the family members in the past.
His redness is improving. His pain is improving. Induration is definitely improving. 

PAST MEDICAL HISTORY: Hypertension and herniated disc.
PAST SURGICAL HISTORY: No recent surgery.
ALLERGIES: TRAMADOL.
IMMUNIZATIONS: Tetanus is up-to-date.
SOCIAL HISTORY: No smoking. No drinking. 
PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake. He is in no distress. He is afebrile. 

VITAL SIGNS: He weighs 390 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 71. Blood pressure 140/60.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

ASSESSMENT/PLAN:
1. Right upper thigh cellulitis improving. No evidence of increased demarcation that was done yesterday.

2. It is time to do blood test.

3. Rocephin 1 g now.
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4. Treated with clindamycin 300 mg q.i.d. and Septra DS one b.i.d. 
5. Come back and call me on Thursday.

6. He knows to take medication with food.

7. If develops fever, chills or other symptoms, he will call me.

8. He is to stay off work to at least Thursday. No driving. No sitting, prolong sitting and elevation of the feet and leg recommended.

Rafael De La Flor-Weiss, M.D.

