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PATIENT NAME: Jeffery Butler

DATE OF BIRTH: 07/18/1959

DATE OF SERVICE: 07/07/2022

SUBJECTIVE: The patient is a 62-year-old gentleman presenting to my office because of skin rash over the back. The rash started around two weeks ago when he was lying over his couch and he fell asleep overnight. He woke up with burning pain on left lower buttock area and some itching that progressed on July 2, 2022 he had to go to urgent care center. He was diagnosed with cellulitis started on clindamycin, however, this did not help him and it got worse. He went back to the urgent care center they added cephalexin to his regimen. The patient is presenting for further opinion.

PAST MEDICAL HISTORY: Includes peripheral neuropathy over the last 10 years and anxiety disorder.

PAST SURGICAL HISTORY: Includes left knee meniscal repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has four kids. No smoking. Rare alcohol use. No drug use. He is a musician and plays the cello and is in Symphony Orchestra.

FAMILY HISTORY: Father died from motor vehicle accident. Mother had dementia and she is 92. Brother is healthy.

COVID-19 VACCINATION STATUS: None.

REVIEW OF SYSTEMS: Reveals no headaches. No nausea. No vomiting. No abdominal pain. No diarrhea or constipation. No melena. No chest pain. No shortness of breath. He does have nocturia up to one to two times at night. No straining upon urination. Complete bladder emptying.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Skin: He does have triangular lesion around 13 x 5 cm. Erythematous nontender, blanching to touch and another lesion south of it with a well-circumscribed area and a center in it. Images are attached in the record.

Neuro: Nonfocal.

ASSESSMENT AND PLAN:
1. Possible insect bite to left lower back resulting in cellulitis. There is an element of eczema as well possible tinea corporis component as well. We are going to continue with cephalexin and clindamycin for 10 days total. We are going to add Lotrisone cream to apply twice a day for seven days. The patient did not show any improvement in few days, we will send him to see dermatology for further evaluation possible skin biopsy and more opinion.

2. Peripheral neuropathy. The patient will have a full workup to rule out vasculitis and etiology of his peripheral neuropathy.

3. Anxiety disorder. Continue paroxetine for now.
The patient is going to see me back in one to two weeks in televisit to discuss the result and for followup.
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