WOODS, VALERIE

DOB: 03/24/1957

DOV: 12/01/2022

HISTORY: This is a 65-year-old female here for followup.

The patient has a history of left vulvar abscess/cellulitis and had lesion I&D in the ER. She is here for followup. She says she is feeling little better. However, she thinks that the medication does appear to be very effective because there is some mild discomfort in the region.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 115/71.

Pulse is 74.

Respirations are 18.

Temperature is 97.4.

GU: Lesion on the left valvular is mildly indurated small amount of discharge purulent and mild tenderness to palpation is localized erythema. Lesion is not getting bigger compared to last visit. (Chaperone was present)
ASSESSMENT:
1. Left labial abscess.
2. Left labial cellulitis.
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PLAN: Culture and sensitivity was reviewed reports indicated methicillin-resistant, Staphylococcus aureus MRSA, which is sensitive to clindamycin, tetracycline, trimethoprim, sulfamethoxazole (the patient is allergic to this medication) and vancomycin. She was advised to stop for current antibiotics and I was started her on clindamycin 300 mg she will take one p.o. q.i.d. she will take this for 10 days and return in 10 days for reevaluation. She will be given prophylaxis yeast infection medication with Diflucan 150 mg she will take one p.o. daily only if she has symptoms. The patient said she understands. She was given the opportunity to ask questions and she states she has none. I have strongly encouraged to return after she finishes the clindamycin earlier if she is not getting better or go to the nearest emergency room if we are closed.
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