HAYES-HARALSON, STEPHANIE

DOB: 05/26/1983
DOV: 06/28/2022

CHIEF COMPLAINT: “My right leg is still red and swollen”.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old woman with history of DVT in the past. She had DVT previously because of Factor V deficiency. She was on Coumadin for two years and then placed on aspirin. She was seen at HCA Hospital on or about 05/24/22 where she was diagnosed with cellulitis. No Doppler studies were done and subsequently was sent home with Keflex. The patient comes to see Dr. Halberdier here at the urgent care on 06/26/22. She continues to have redness of her pretibial area on the right side. The patient subsequently was started on Z-PAK and was asked to get an ultrasound. The patient never got an ultrasound. She comes in today for followup.

She states that the pain is still there. She does have some chest discomfort but that could be because of fibromyalgia. She has no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

MEDICATIONS: Celexa and Z-PAK, which she has finished.

ALLERGIES: Toradol and Augmentin.

PAST MEDICAL HISTORY: Migraine headaches, anxiety, depression, Factor V deficiency, and history of DVTs.

PAST SURGICAL HISTORY: Hysterectomy.

SOCIAL HISTORY: No smoking or drinking.

PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 204 pounds. Oxygenation 100%. Temperature 98. Respirations 16. Pulse 61. Blood pressure 119/72.

NECK: Shows JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash. There is slight redness on top of the pretibial area on the right side. Negative Homan’s test. No ropiness noted.
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ASSESSMENT AND PLAN:
1. Cellulitis non-responsive to the treatment both Keflex and Z-PAK.

2. Rule out DVT now. The patient was told to schedule for an ultrasound, but at this time given the fact that the redness is still there. She is having chest pain even though this does not appear to be in pulmonary embolus in origin nevertheless she needs to go to emergency room which she wants to go to Kingwood immediately to get a Doppler study of her leg to rule out DVT even the chances are low. Discussed this with the patient at length before leaving.
3. She also needs a CT scan to rule out PE, again low possibility.

4. Depression stable.

5. Anxiety stable.

6. She was given no antibiotics and no treatment until she goes to the emergency room immediately.

7. History of Factor V deficiency.

8. History of DVT.

9. She had been on Coumadin for two years previously.
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