EARL, ESTHER
DOB: 05/29/1952
DOV: 05/05/2022
HISTORY OF PRESENT ILLNESS: This 69-year-old female presents to the clinic complaining of an unknown bite that she sustained on her left hand yesterday while gardening. The patient states that she was outside and noticed a black dot on her left hand. She did smack it and then she states that she did feel a bite on her neck. Today, she did wake up and she noticed some soft tissue swelling and she did have a scab on that left hand and she does feel swelling and irritation to her neck as well as some itching.
ALLERGIES: She does have an allergy to PENICILLIN and CODEINE.
CURRENT MEDICATIONS: Losartan.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Denies.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke. 
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 165/91. Heart rate 67. Respiratory rate 18. Temperature 97.2. O2 saturation 97%. She weighs 140 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL. 
NECK: Negative JVD. She does have normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. She does have a very small lesion to her left hand measures approximately 0.5 cm in diameter. She does have soft tissue swelling to the top of her left hand as well as some soft tissue swelling to her neck and also lesion noted on her neck that measures approximately 1 cm in diameter. Both those areas with soft tissue swelling definitely do have some warmth and erythema.
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ASSESSMENT:
1. Cellulitis to the left hand.

2. Insect bite to the left hand.

3. Insect bite to the neck.

PLAN: The patient will be given a Rocephin shot 1 g in the office and then she will be sent home with the prescription of Keflex 500 mg to take four times a day for seven days. The patient did state that she does have an anaphylaxis allergy to penicillin. However, she has been on Keflex multiple times throughout her life and she has absolutely no issues taking cephalosporins. So, she is very comfortable being back on this Keflex and taking that Rocephin shot. We did monitor her for 15 minutes after getting that Rocephin shot and the patient does feel comfortable going home. I told her not to pick, poke, or mess with those areas if they do start to ooze, just to keep them covered, keep them very clean. If she does go outdoors, just to cover them with a Band-Aid, but she can apply warm compress to that area. If those areas do begin to worse, I do want her to seek medical attention or come right back to the clinic for further evaluation and possible further testing. The patient does agree to this plan of care and she was given an opportunity to ask questions, she has none at this time.
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