SALINAS, ROBERT
DOB: 10/03/1974
DOV: 05/06/2024
HISTORY OF PRESENT ILLNESS: Robert is a 49-year-old gentleman who is a painter who does designs for Kroger and other specialty stores, comes in today after he was seen in the emergency room last week with what looks like abscess of his right knee. The patient was never hospitalized. He is not a diabetic. He was placed on clindamycin. The improvement has been slow.

He was seen in the urgent care initially, then he was sent to the emergency room. He went back to the emergency room because he was concerned about the swelling of the knee. I have reviewed his pictures. Now, responding to clindamycin, would like to return to work, but I told him it is still too early.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None. He has no metal anywhere in his body and he does not have any prosthesis.
MEDICATIONS: Clindamycin 300 mg t.i.d. and Motrin.
ALLERGIES: None.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: No smoking. No drinking. Married 20 years. He has three children.
FAMILY HISTORY: Positive for hypertension and diabetes. Mother died of diabetes. Father has a history of renal failure on dialysis.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 161 pounds, no significant change. O2 sat 98%. Temperature 98. Respirations 16. Pulse 74. Blood pressure 145/89.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Skin shows improvement about the right knee consistent with cellulitis.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. X-ray of the right knee shows no osteomyelitis.

2. Cellulitis of the right knee improving.

3. Continue with clindamycin.

4. Minimal diarrhea.

5. Add yogurt.

6. Check blood work.

7. Blood sugar is 120 now.

8. Check A1c.

9. Mild carotid stenosis.

10. BPH.

11. Lymphadenopathy.

12. 0.6 cm thyroid cyst noted.

13. Examination of the heart reveals no abnormality.

14. No evidence of fatty liver.

15. No evidence of DVT or PVD in the lower extremity.

16. No abscess about the right knee on the ultrasound.

17. Findings discussed with the patient at length before leaving our office.

Rafael De La Flor-Weiss, M.D.

