FAIRCLOTH, GARY

DOB: 05/07/1955

DOV: 11/28/2022

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male patient here today, complains of having a small bump on his upper back. He has had this for two years now. He bumped at the other day. He feels like it is getting a bit more swollen. He tells me in times past he has had some discharge from that area as well.

He is not complaining of any pain to the area. Skin is intact at this point. He is looking to have that evaluated today.

No other issues brought forth. No chest pain, shortness of breath, abdominal pain. No activity intolerance. In fact, a complete review of systems was done, all negative with the exception of his chief complaint which appears to be small abscess on his upper back.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: In the chart, all reviewed. No changes.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and he is well-groomed. He is mildly obese.

VITAL SIGNS: Blood pressure 140/62. Pulse 57. Respirations 16. Temperature 97.9. Oxygenation 98%. Current weight 237 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. There is no murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation.

BACK: Evaluation of his upper back, there is a small abscess, mild erythema, somewhat firm. There is no discharge that is evident at this point.

ASSESSMENT/PLAN:

1. Abscess to the middle upper back approximately one-inch diameter. The patient will be started on Augmentin 875 mg b.i.d. x 10 days and also told to apply warmth to it on a daily basis and return back to the clinic in a few days for a followup and probable I&D and draining of that abscess.

2. Plan of care reviewed with him. He will return to the clinic in a few days.
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