GUZMAN, LUIS
DOB: 
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: This is a 26-year-old gentleman who comes in today because he has got a upper medial left buttock abscess which he saw the folks at different urgent care yesterday, was given clindamycin. The abscess is ready to be opened up. He is in severe pain because of it.
He has no history of diabetes. He was recently three months ago diagnosed with tuberculosis. He is a petroleum engineer, he does a lot of traveling to Third World countries and was placed on rifampin. He has had some abdominal discomfort, leg pain, numbness and tingling all related to rifampin most likely and very orange urine that he is concerned about.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Clindamycin that he received yesterday and rifampin per Health Clinic.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is married. He has children. He does not smoke. He does not drink.
FAMILY HISTORY: No diabetes. No hypertension, but stroke in grandparents noted.
REVIEW OF SYSTEMS: As above. He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia. Positive evidence of abscess left buttock along with other symptoms that were noted above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 241 pounds. Review of the chart reveals that his weight has been up a few pounds. It has gone back to six years ago. O2 sat 97%. Temperature 99.9. Respirations 16. Pulse 84. Blood pressure 139/84.

HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: No JVD.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. There is evidence of 2 to 3 cm abscess left buttock.
PROCEDURE: After consent was obtained, via surgical tray, the area was anesthetized, cleansed and drained. The patient’s abscess was packed via iodoform gauze.

ASSESSMENT/PLAN:
1. With history of leg pain and arm pain, on rifampin, we looked at his ultrasound of his lower leg and arm which was within normal limits.

2. Rule out fatty liver in face of rifampin; very slight, none was found.

3. Family history of stroke. Carotid stenosis minimal.

4. Abdominal discomfort related to medication. No gallbladder issues. No kidney issues. No spleen or renal issues were noted.

5. Lymphadenopathy in the groin noted related to his left buttock abscess.

6. Come back in two days.

7. The patient was switched from clindamycin to Augmentin status post I&D.

8. Lab work is not up-to-date. We are going to check his lab work.

9. He has slight leg pain in the groin area where he has lymphadenopathy related to his abscess.

10. Findings were discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

