MORENO, HERMILO

DOB: 01/02/1973

DOV: 02/04/2023

HISTORY: This is a 50-year-old gentleman with a history of genital wart, is here for followup. He stated the last time he was seen he wanted the lesion to be removed surgically, he was advised to come back today to have it removed.

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: The patient reports sore throat. He stated he was in and out of the freezer at work and then he noticed symptoms the day after. Denies trismus. He states he is tolerating his fluids well.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs. No exudates. Uvula is midline and mobile. Neck is supple.

ABDOMEN: Distended secondary to obesity. No visible peristalsis.

GENITAL REGION: On the scrotal sac, there are #2 cauliflower surface nodules approximately 0.7 cm. No fluctuance. No tenderness to palpation.

ASSESSMENT:
1. Genital wart.

2. Sore throat.

PLAN: In the clinic today, we did a strep test. Strep was negative.

PROCEDURE: The patient was identified and confirmed. He gave verbal consent for procedure. Procedure will be excisional biopsy of #2 nodules on his scrotal sac. Site was injected and local anesthesia injected to site. Anesthesia was achieved after waiting for approximately 5 to 10 minutes.
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With forceps, lesion was gripped and the base of the lesion was excised from skin. Similar process was done for lesion No. 2. Lesions were placed in a container with normal saline and sent to the lab for analysis.

The patient tolerated the procedure well. After procedure, site was then cleaned once more, triple antibiotic and 2 x 2 applied and then secured with tape.

He was educated on wound care and advised what to look for before coming back to the clinic. He states he understands and will comply.

For the throat, he was given XYZ mouthwash 60 mL. I advised to gargle 15 mL daily for four days and increase fluids and keep surgery site clean. Lesion was sent off for biopsy. He was given work excuse to return to work on 02/06/2023.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

