SCHIPPER, KRISTINE
DOB: 06/29/1967
DOV: 07/21/2023
HISTORY: This is a 56-year-old female here with left lower leg pain. The patient states symptoms started two days ago and after she suffered abrasion on the anterior surface of her foot stepping in a hole while walking. She stated that pain is approximately 7/10 increased with touch and weightbearing. Pain is located on anterior surface of the left lower extremity. This is non-radiating. The patient states that she came in because she thinks the site is now infected.
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 denies chills, myalgia, nausea, vomiting, or diarrhea.

The patient denies increased temperature.

She states she is eating and drinking well.

Denies abdominal pain or pain with urination or frequency.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in mild distress.
VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure 119/75.

Pulse 79.

Respirations 18.

Temperature 98.
EXTREMITIES: Left lower extremity anterior surface well circumscribed abrasion/ulcer with localized edema and migrating erythema. Lesion has purulent discharge. Tender to palpation.
There is no tenderness in the bony structures. 
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. 
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding. 
ASSESSMENT:
1. Cellulitis.

2. Contusion left lower extremity.

3. Left lower extremity pain.

PROCEDURE: Wound care. The patient was explained what wound care was entails. We spoke about complications. She states she understands and gave verbal consent for me to proceed.
Site was cleaned with normal saline with Iris Scissors on forceps. Necrotic tissue was removed. Small amount of pus lying on the necrotic tissue was evacuated.
Site was then cleaned.

Xeroform gauze was applied directly to site, secured with 2 x 2 and Coban.

The patient tolerated the procedure well. 

She was sent home with the following medications:

1. Septra DS 100/160 mg one p.o. b.i.d. for 10 days #20.
2. Bacitracin 500 units/gram she will apply twice daily for 10 days. She was advised to buy over-the-counter Tylenol or Motrin for pain, to return to the clinic if worse. She was strongly encouraged to come back in two days for reevaluation. She states she understands and will comply.

She was given the opportunity to ask question and she states she has none.
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Philip S. Semple, PA

