CLINIC VISIT NOTE

TORRES-GLORIA, CLAUDETTE
DOB: 08/09/1973
DOV: 02/12/2024
The patient presents with history of having bitten questionable by white spiders yesterday with lesion, left forearm, pruritic with slight paraesthesia, worried getting worse, putting nystatin on bite on her face.

PAST MEDICAL HISTORY: She has had multiple plastic procedures with history of morbid obesity 450 pounds. She has lost down to 130 pounds, now increased 40 pounds. She has had multiple plastic procedures as above. She had bowel obstruction x2 in the office. She has had a sleeve and bypass procedures in the past 2017 and 2019.
SOCIAL HISTORY: The patient is a private investigator.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She states she fell two weeks ago, down six steps, bruising left hip with a large bruise with picture showing 10 x 15 bruise on left buttock.
PHYSICAL EXAMINATION: Slight erythema left forearm x 2 cm, some slight induration without tenderness, adjacent healing with minor laceration and also with evolving purpura to left hip measuring 2 x 4 cm with slight induration palpable deep subcutaneous tissue without tenderness or evident fluctuance. General Appearance: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Lungs: Within normal limits. Heart: Within normal limits. Abdomen: Without tenderness or guarding. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Local reaction, insect bite, left forearm, history of morbid obesity S/P sleeve and bypass and multiple plastic procedures, recent bowel obstruction.
PLAN: Because of inflammation and concern, the patient was given dexa 5 mg and prescription for Medrol Dosepak with infection precautions. Advised to continue to observe purpura, bruise, left hip. She has already been in contact with plastic surgeon, planning to do buttock procedure in two months. She has a PCP in The Woodlands, who she sees regularly, so to follow up as needed and with PCP.
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