CLINIC VISIT NOTE

SAMUELSON, PHILLIP

DOB: 07/15/1975
DOV: 03/11/2022

The patient follows up today after reviewing culture showing continued presence of MRSA, on no additional antibiotics.

PRESENT ILLNESS: The patient presents with infected left forearm and taking tetracycline for the past two weeks without much change, has a history of multiple, pyodermas with MRSA, treated with tetracycline over the past few years with reoccurrence. He has history of questionable allergies to sulfa described crystal formation in urine affecting his penis without rash or other symptoms suggested sulfa allergy.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: No medications.

ALLERGIES: PENICILLIN and QUESTIONABLE SULFA.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs clear. Pupils are equal, round, reactive to light and accommodation. Extraocular muscles intact. No inflammation of conjunctivae. Nasal and oral mucosa negative. Neck: Supple without masses or lymphadenopathy. Lungs: Clear to auscultation and percussion without rales or wheezes. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: Without adenopathy. Skin: Negative for discoloration or other lesions other than presence of excoriated oval lesion left dorsal forearm measuring 2.5 cm with exudate and necrosis of skin. Extremities: Negative for cyanosis or clubbing. No tenderness or restricted range of motion. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. No mood or affect disturbance.

IMPRESSION: Recurrent MRSA.
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PLAN: The patient was advised to call tomorrow with pictures of three antibiotics given before to clarify questionable sulfa allergy. Given prescription for doxycycline to take for the next two weeks. We will add second antibiotic after discussing other antibiotics availability tomorrow. The patient is going offshore, so we are advised to return in one month for followup. He was advised to use Betadine soaks and mupirocin ointment to wound as well as intranasally as recommended. The patient advised to go to online to try to find more information about MRSA and other self-treatments that might be beneficial. May need additional treatment including pHisoHex baths to try and get recurrent infections under control; if infection persists, referral to infectious disease persons.

John Halberdier, M.D.

