BARFIELD, JONATHAN

DOB: 06/09/1996

DOV: 01/20/2024

HISTORY: This is a 27-year-old gentleman here for followup.

The patient stated that he is status post incisional drainage of an abscess just below his umbilicus two days is here for followup for wound care and dressing changes. He said he is doing much better since he had the procedure.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Clindamycin and Bacitracin.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

REVIEW OF SYSTEMS: The patient denies chills or myalgia. Denies increased temperature.

He states he is eating and drinking well.

He reports improved pain.

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

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 115/74.

Pulse is 67.

Respirations are 18.

Temperature is 97.9.

On surgery site no migrating erythema. There is erythema at the wounds edge, packing is in place and is in good repair. No drainage. Dressing is dry. No bleeding or discharge.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

CARDIAC: No peripheral edema or cyanosis.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Status post incision and drainage abscess.
2. Wound care.
PROCEDURE: Dressing change. Procedure was explained to the patient. He gave verbal consent for me to proceed. Dressing was removed, packing removed from the wound. Packing appeared drenched in serosanguineous type looking fluids.
Normal saline with a 15 mL syringe along with an 18 gauge needle was used to irrigate wound. Needle was not injected into the skin, was just used funnel and normal saline into the wound.

The patient tolerated procedure well.

Wound was repacked.

Triple antibiotic was applied on the surface.

Surface wound was covered with 2 x 2 and taped securely. The patient was educated on wound care. He is to come back in three days for followup. He was given the opportunity to ask questions, he states he has none. Strongly advised to continue clindamycin and Bactrim until both medications are gone.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

