FAULKNER, CAMERON

DOB: 01/18/1990

DOV: 05/28/2022

HISTORY: This is a 32-year-old gentleman here with a painful lump in the region of his tailbone. He stated that the lesion has been there for approximately two or three days, but has gotten worse today. He states it is painful when he sits. He states the pain is approximately 6/10. It is non-radiating, confined to his tailbone region.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. Denies headache and denies stiff neck. Denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 108/68.
Pulse 63.

Respirations 18.

Temperature 98.3.

BACK: On examining the region of his coccyx, there is a subcentimeter erythematous macule. No induration. Tender to palpation. The site is not hot to touch. There is no bleeding or discharge. No fluctuance.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Cellulitis, localized.

2. Small abscess.

3. Pain in lower back.

PLAN: The patient was discharged with the following medications:

1. Clindamycin 300 mg, he will take one p.o. q.i.d. for 10 days.

2. Bactrim DS 800/160 mg one p.o. b.i.d. for 10 days, #20.

3. Mobic 15 mg one p.o. daily for 14 days, #14.
He was educated on this condition and the need for sitz bath, warm compress, and to return to the clinic if worse or go to the nearest emergency room if we are closed.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

