SZYMONIAK, TIMOTHY

DOB: 08/16/1947

DOV: 12/22/2022

HISTORY OF PRESENT ILLNESS: This is a 75-year-old male patient here as followup from yesterday. He had an injury and abscess to the bottom of his right foot, the lateral side. We had done an incision and drainage and packed it with gauze and he is here to get that removed today. The patient still is very tender on that right lateral side. Upon examination of that foot, overall, it seems to be improving. He did receive a Rocephin injection yesterday and we had given him Augmentin 875 mg twice a day for 10 days.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Occasionally, he will have a drink socially. Nonsmoker. Obviously, no drugs.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed.

VITAL SIGNS: Blood pressure elevated today related to his pain when he has to walk on that particular foot. I have advised for him to monitor his blood pressure at home as well and call us as followup when he is more comfortable and can measure the blood pressure, pulse 75, respirations 16, temperature 99.1, and oxygenation 99%. Followup blood pressures were much less.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender.

EXTREMITIES: Examination of that right lower extremity, the foot area, there is less erythema. The plantar potion of that right foot lateral side, there is less erythema, it is packed. We have removed the packing. There is continued drainage visible, however, much less and the surrounding erythema has gone down significantly as well. We will give him another Rocephin injection and he will continue taking the Augmentin and monitor for improvement.

ASSESSMENT/PLAN: Abscess, plantar surface right lateral foot, packing removed, another Rocephin injection. Continue antibiotics of Augmentin. Also, Epsom salt soaks and application of heat would be helpful. He is going to monitor his symptoms and return to clinic or call if not improving.
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