RUTER, DAVID
DOB: 10/15/1957
DOV: 02/19/2024
HISTORY: This is a 66-year-old gentleman here for a followup.

The patient was recently seen on 02/01/2024. He was diagnosed with plantar wart. On that visit, he had warts scraped and indicated that he was doing better. He states he is here for followup for reevaluation. He states he is still experiencing some pain, but not as bad as when he originally came.

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: 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 99% at room air.

Blood pressure 127/83.

Pulse 70.

Respirations 18.

Temperature 98.2.
LEFT FOOT: The plantar wart is much improved. There are no secondary signs of infection. No discharge. No bleeding. No erythema. Site is mildly tender to palpation. The patient has a plaster on and the nonviable skin is ______ off with a small central core.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: No use of accessory muscles. No respiratory distress. No paradoxical motion.

RUTER, DAVID
Page 2

ASSESSMENT/PLAN:
1. Plantar wart.

2. Foot pain.

PROCEDURE: Site was cleaned with Betadine, sprayed with tetracaine anesthetic spray. With forceps and a #10 blade, site was scraped and the hard central core removed.

After removal of hard core and scraped, I with a 2 x 2 in the donut form made and placed around site secured with tape. After the patient re-placed his shoes and socks, he stated that he is feeling a little better. He was advised not to continue any more salicylic acid plaster, to leave site open, and to come back if he gets worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

