GUZMAN, MARGARITA
DOB: 01/22/1956
DOV: 05/13/2024

HISTORY OF PRESENT ILLNESS: The patient is a well-appearing 68-year-old female presents with pimple that she states is under her stomach that has gotten worse and is now oozing. She was using an unknown cream from Mexico. However, she did change to using toothpaste to place on the wound twice a day with no positive outcomes, also complains of knee pain on the left knee, has been continually getting worse. She states at her job she does extensive amount of walking and going up and down stairs. No known history of trauma to her knee.
PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No reports of alcohol or smoking by the patient.
PHYSICAL EXAMINATION:

GENERAL: This is an awake, alert, oriented x 3 patient in no acute distress.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Clear with no TM bulging. Appropriate light reflex bilaterally. Nose: Clear. Throat: No edema or erythema. Airway is patent.
NECK: Supple with no thyroid enlargement noted.
RESPIRATORY: No acute distress. Breath sounds appreciated in all four quadrants.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.

ABDOMEN: Soft and nontender. No rigidity or guarding. On the left lower abdomen underneath the skin fold, noted two draining 2 cm round open cysts with purulent drainage. Noted foul smell.
EXTREMITIES: Left Knee Focused Exam: Full range of motion. Minimal crepitus. Left collateral ligament with mild laxity and tenderness. No Baker’s cyst.
ASSESSMENT/PLAN:
1. Cellulitis. We will treat with Keflex.
2. Arthritis, left knee pain. We will treat with Celebrex.

Advised the patient to follow up with physical therapy to improve outcome, given a work note with restrictions for the knee as well as advised on RICE (rest, ice, compression, and elevation). Follow up with physical therapy to improve the outcome of the knee. Answered all the patient’s questions. She was discharged in stable condition.
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