BRALEY, MAXINE
DOB: 11/02/1953
DOV: 12/09/2022
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient here with a complaint of warmth and redness to her left upper arm. The patient started experiencing this approximately two days prior. She does not really know the origin as far as what caused it. She wanted to come and get it checked here today.

No other issue verbalized. She denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She is able to perform full range of motion exercises with that left upper arm as well without any incident. She was concerned on account of the beginning erythema and associated warmth to it as well. She has not been running any fevers. No chills. Once again, no other issues brought forth today.
PAST MEDICAL HISTORY: HSV-2 chronic and hematuria.
PAST SURGICAL HISTORY: Hysterectomy, hernia, and right breast biopsy.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She does smoke occasionally. Negative for drugs or alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She is well nourished, well developed, and well groomed and in no distress whatsoever.
VITAL SIGNS: Blood pressure 120/72. Pulse 77. Respirations 16. Temperature 97.8. Oxygenation 99% on room air. Current weight 151 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur appreciated.
EXTREMITIES: Examination of that left upper arm lateral side, there does appear to be an area of erythema approximately 2 inches wide x approximately 4 inches in length, irregular in shape and also has associated warmth. It does not look particularly ominous. All the skin is intact, but it does appear to be a cellulitis type infection.

ASSESSMENT/PLAN: Left upper arm cellulitis. The patient will be given Keflex 500 mg three times daily for the next five days. She will return to clinic in another week for followup if not improved. The patient is going to monitor her symptoms and call as a progress note to us in several days.
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