HODGE, JOSEPH
DOB: 02/13/1981
DOV: 08/23/2022
HISTORY: This is a 41-year-old gentleman here with left foot pain. The patient stated that he was in the Caribbean and I think he may have been bitten by a centipede and this occurred approximately five or so days ago. He also stated that he was having some alcohol day prior to him start having pain and states pain is located in his great toe in the distal metatarsophalangeal joint. Described pain as sharp rigid pain 7/10 and increase with weight-bearing. He stated that he cannot remember if he actually hit his toe also.

PAST MEDICAL HISTORY:
Hypertension

Obesity

PAST SURGICAL HISTORY: None.
MEDICATIONS:
Amlodipine

Pantoprazole

ALLERGIES: CITRUS.
SOCIAL HISTORY: He endorses alcohol use. Endorses cigarette use. Denies drug use.

FAMILY HISTORY: He denies family history.

REVIEW OF SYSTEMS: The patient denies chills, myalgia, and increase temperature. He denies nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented obese gentleman.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 144/94.
Pulse 91.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion. No respiratory distress.
CARDIAC: Regular rate and rhythm with no murmurs. No significant peripheral edema. There is a mild edema the site of lower extremities where he was bitten/trauma.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
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EXTREMITIES: Left foot first digit, there is localized edema on the site of metatarsophalangeal joint. There is erythema also present. Site is hot to touch. He has full range of motion of all digits with moderate discomfort to enforce digit with range of motion. Capillary refill less than two seconds and sensation normal.

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

ASSESSMENT/PLAN:
1. Localized cellulitis acute.
2. Insect bite.
3. Obesity.
4. Hypertension 
In the clinic today, the patient was given the following medication. Toradol 60 mg IM for pain, he was observed in the clinic for additional 20 minutes and then reevaluated he reports no side effects from the medication and states this pain has began to get little better.

The patient was discharged with:
1. Clindamycin 300 mg one p.o. q.i.d. for 10 days, #40.

2. Septra DS 800/160 mg one p.o. b.i.d. for 10 days, #20. He was given samples of Nalfon to take one p.o. b.i.d. p.r.n. for pain. He was given the opportunity to ask questions he states he has none. An x-ray of his foot reveals no fracture. He has some DJD in his digits was nothing significant for emergency intervention. The patient was reassured, he was advised to come back to clinic if worse or to go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

