WOODS, VALERIE
DOB: 03/24/1957
DOV: 11/28/2022
HISTORY: This is a 65-year-old female here for followup.
The patient states that she was seen in the emergency room on 11/25/2022, and diagnosed with infected abscess along with localized cellulitis. She states she had abscess incised and drained and cultured and was sent home with antibiotics and was advised to follow up today to see if the culture and sensitivity report is available to ensure that she is taking the correct medication.
PAST MEDICAL HISTORY:
1. End-stage renal disease (she is on dialysis).

2. Hypertension.

3. Myocardial infarction. She is status post bypass.
4. Hypertension.
5. Asthma.

PAST SURGICAL HISTORY: None.
MEDICATIONS:

1. Clindamycin.
2. Hydrocodone.
3. Montelukast.
4. Atorvastatin.

5. Aspirin.

6. Folic acid.
7. Trelegy.
8. Vitamin D3.

9. Eliquis.

10. Rena-Vite.
11. Lantus.

12. ______
ALLERGIES:
1. BACTRIM.
2. CRESTOR.
3. NAPROXEN.
4. IBUPROFEN.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.
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PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 103/70.
Pulse 74.
Respirations 18.

Temperature 98.1.

GU: On the left labia, the lesion is draining purulent discharge. Small indurated area approximately 0.7 cm x 0.8 cm. There is central opening and localized erythema.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress or paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

ASSESSMENT/PLAN: Labia majora abscess (status post incised and drained, wound culture). The patient was offered Rocephin IM, she declined. She indicated that she does not like to be stuck and will rather continue her medications which received from the emergency room. She stated the symptoms today are “much much” improved and states she is feeling much better today and denies any vomiting, diarrhea, increased temperature.
She was reassured. The patient’s chart was reviewed from the ER. It was noted that she had wound culture done. However, the results are not yet available. She was advised to come back to the clinic in 48 hours; by which time, we expect the culture to be back. She was strongly encouraged to continue the current medication as it seems to be working because she stated her symptoms are much better.
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