MCINTYRE, APRIL
DOB: 
DOV: 08/30/2022
CHIEF COMPLAINT: Swollen left ankle.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old young lady just came back from Wyoming doing hiking camping. She had a large blister on the back of her leg over the Achilles tendon which has popped and now developed redness about the foot and the ankle.

She is concerned about the blood clot and that is the main reason she is here today. She has had no cough, congestion, or shortness of breath or any evidence of DVT. No other swelling noted.

Also, it is important to mention that she was to get an MRI and seen by a neurologist in the notes of 08/01/2022 as was delineated, but she has not done either one.

PAST MEDICAL HISTORY: See my notes on 08/01/2022.
PAST SURGICAL HISTORY: Left hand.
MEDICATIONS: See my notes on 08/01/2022.
SOCIAL HISTORY: No change from 08/01/2022.
PHYSICAL EXAMINATION:

GENERAL: Today, on exam, she is alert. She is awake. She is not running fever.

VITAL SIGNS: Weight 162 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 84. Blood pressure 139/78.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: Redness over the left Achilles tendon because of popped blister or interrupted blister and then redness around the top of the foot and the ankle.

ASSESSMENT/PLAN:
1. Red blister left Achilles tendon.

2. Cellulitis.

3. DVT. Vascular study of the left leg shows no evidence of DVT. No evidence of PVD.

4. Rocephin 1 g now.

5. Keflex 500 mg two tablets twice a day.

6. Call the office in 24 hours.

7. If swelling gets worse, develops chest pain, cough, or shortness of breath, go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

