CLARK, DANE
DOB: 01/11/1967
DOV: 05/30/2022
HISTORY: This is a 55-year-old gentleman here for followup. The patient stated that he has had a biopsy in his lower abdomen, it became infected and started antibiotics and is here because he would like to make sure that the infection is getting better. He is also requesting a consultation to neurology because he thinks he has ALS.
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: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:
GENERAL: He is an alert, oriented, obese gentleman in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 145/88.

Pulse 82.

Respirations 18.

Temperature 98.0.

ABDOMEN: Biopsy site in his lower abdomen with decreasing erythema (on his visit on 05/28/2022, I have marked the area of redness with a skin marker and the redness has not extended beyond the mark). There is no induration. There is no fluctuance. No tenderness to palpation. Biopsy site is healing well.
ASSESSMENT/PLAN:
1. Status post skin biopsy.
2. Cellulitis improving.
He was advised to continue antibiotics and topical cream. The patient was also given a consult to neurology for his concerns about ALS; I do not see any symptom that is consistent with ALS. However, the patient insisted that his ongoing postnasal drip is related to ALS. He was reassured; however, he was still advised to speak to a specialist who will further reassure him.
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