JOSLIN, JOHN

DOB: 01/15/1969

DOV: 03/24/2022

CHIEF COMPLAINT: The patient is here for evaluation of right thigh/hip abscess.
HISTORY OF PRESENT ILLNESS: The patient’s abscess was drained two days ago and subsequently was packed. The patient is here for removal of packing. The induration, the redness, and the pain and the heat of the areas is now completely gone. He feels a lot better. He has been doing sitz baths and taking his antibiotics as prescribed. He has no fever, chills, nausea, vomiting, or any associated symptoms.

The patient did receive Rocephin 1 g and was given Tylenol No. 3 and Keflex last visit.

His blood pressure that had been elevated is now much better at 140/90, which he states at home it is even better than that.

PAST MEDICAL HISTORY: Reviewed. Hyperlipidemia. The patient’s blood pressure has been elevated because of phentermine that he was taking for weight loss, which he is taking only half a tablet at this time.

PAST SURGICAL HISTORY: Reviewed. Right hand surgery and Lap-Band.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Does not smoke and does not drink alcohol. He is a policeman in the area.

IMMUNIZATION: No COVID immunization in the past.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 270 pounds, oxygen saturation 98%, temperature 98.6, respirations 16, pulse 78, and blood pressure 140/90.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NECK: No JVD.
SKIN: No rash. Abscess right thigh/ right hip area is much improved with less induration, less redness, and less heat status post packing. After his consent was obtained, the packing is removed without any complication.

ASSESSMENT/PLAN:
1. The patient is to finish his antibiotics.
2. Blood pressure is much better.

3. Reevaluate in three months.

4. Continue with phentermine only at half a tablet a day.

5. Surgical tray and I&D tray was used with no packing and gauze was applied.

6. The patient’s care was then discussed with the patient at length before leaving our office. The patient also did C&S of the wound, which is pending which is somewhat obsolete now since the wound is doing so much better on the current dose of antibiotics.

Rafael De La Flor-Weiss, M.D.

