CLINIC VISIT NOTE

KING, ERNEST
DOB: 02/21/1990
DOV: 10/28/2022

The patient is seen with complaints of painful sores on his feet, with history of foot infection two years ago lasting several weeks, wanting to come in before it gets that bad.
PAST MEDICAL HISTORY: As above.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Multiple excoriated lesions to both lower feet primarily involving the plantar surface with pustules. Diffuse tenderness. Extremities: Otherwise, within normal limits. Neuropsychiatric: Within normal limits.

C&S was obtained from pustules on the foot. The patient was given Rocephin 1 g IM. Given prescriptions for Bactrim, doxycycline, sulfadiazine and mupirocin. To use bathing soaks, topical care. Nonweightbearing as much as possible for the next few days. Advised to follow up in four days. Labs were also obtained while here for evaluation. Also, recommended to have full workup including ultrasounds to be done on followup because of obesity and lack of prior medical care.
IMPRESSION/PLAN: Probable staph, possible MRSA infection of feet and also tinea unguium to be evaluated in the future with possible oral medications once other conditions are improved. Also, needs a referral to podiatrist in the future. The patient is to follow up on Tuesday with further treatment as above.
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