FAIRCLOTH, GARY
DOB: 05/07/1955
DOV: 12/05/2022
CHIEF COMPLAINT: Followup of abscess upper back.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old gentleman with history of hypertension. No diabetes. Seen on 11/28/2022 with what looked like an abscess middle upper back. He was treated with antibiotics. He comes in today for followup. The abscess is now ready to be opened up. He is finishing up his course of Augmentin. He has had no nausea, vomiting, or diarrhea with the medication.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See opposite page.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drug use, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: He is alert, awake and in no acute distress.

VITAL SIGNS: He weighs 239 pounds, which has not changed much. O2 sat 96%. Temperature 98. Respirations 16. Pulse 56. Blood pressure 120/59.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: There is about half a golf size abscess upper middle back noted.
PROCEDURE: After consent was obtained, the area was cleansed and anesthetized and copious amount of pus was removed. Subsequently, I was able to retrieve the *______*. Iodoform gauze was deployed. The patient is to come back in 24 hours for gauze removal. The patient tolerated the procedure well.

ASSESSMENT/PLAN:
1. Abscess.

2. Status post I&D.

3. Continue with Augmentin.

4. Status post packing.

5. Remove packing in 48 hours.

Rafael De La Flor-Weiss, M.D.

