LI, YUNXIA
DOB: 10/24/1976
DOV: 09/04/2023
HISTORY: This is a 46-year-old female here with pain in the dorsal surface of her foot. The patient stated that sometime last night she felt something bit her. She states she did not see what it is, but today she woke up with increased pain and spreading redness on her left foot.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
SOCIAL HISTORY: None.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies increased temperature. Denies myalgia. Denies chills. Denies headache. Denies neck pain. Denies stiff neck. Denies double vision or blurred vision. Denies weakness or dizziness.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 94/60. Repeat blood pressure 97/64.
Pulse 87.

Respirations 18.

Temperature 97.3.

Left foot dorsal surface; migrating erythema, edema, ascites, hot to touch.

There is a single pustule in the center of the migrating erythema. She has full range of motion of ankle and full range of motion of all digits. There was no fluctuance. No bleeding. No discharge. She has diffuse tenderness to palpation.
ANKLE: Full range of motion with mild discomfort secondary to pain. Joint is stable. Neurovascularly intact.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort except left foot. There is some reduced range of motion secondary to pain from cellulitis.

NEUROLOGIC: She is alert and oriented. Cranial nerves II through X normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Insect bite.
2. Cellulitis.
3. Left foot pain.
PLAN: Because of the patient’s blood pressure 97/64 and 94/60 respectively, the patient was advised to go to the emergency room as low blood pressure could be concerning for severe infection/vascular collapse. She declined. She said she does not want to go to the emergency room because they cost too much money.

We had a lengthy discussion about the severity of blood pressure, the bite, and outcome. She states she understands and is willing to take the risk by getting treated with some antibiotics with some sort and then she said if she gets worse she will go to emergency room.
The patient was given Rocephin 1 g IM. She was then observed in the clinic for about 20 minutes and reevaluation she reports no side effects from the medication. She reports no new symptoms. She was discharged with:
1. Clindamycin 300 mg one p.o. q.i.d. for 10 days #40.
2. Prednisone 10 mg one p.o. q.a.m. for 10 days #10.
She was strongly encouraged to go to the emergency room if she gets worse. Written precautions were given to the patient. She states she understands and will comply.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

