POUNCEY, KARLA

DOB: 08/10/1956

DOV: 05/23/2024

CHIEF COMPLAINT:

1. Recurrent hydradenitis, left armpit.

2. Would like her Motrin back again.

3. Status post knee injection with what she calls a “rooster comb injection” with excellent response.

4. Low back pain still a problem.

5. Her sinuses are doing better.

6. At times, her pain gets worse in the back and takes her tramadol four times a day. We had a long discussion about that. I told her that we cannot give her more than a two a day and, as a matter of fact, that two a day she still needs to see a specialist i.e. a pain management specialist and we are in the process of working that out.

As far as hydradenitis is concerned, I do not feel comfortable continuing giving her antibiotics on a regular basis. For this reason, she is going to be referred to a dermatologist for some sort of biologic. The patient has taken steroids before in the past and has not done well because steroids upset her stomach.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, hyperlipidemia, gastroesophageal reflux, history of DVT, DJD, low back pain and knee pain related to DJD.

PAST SURGICAL HISTORY: Bladder and oral surgery.

MEDICATIONS: I went over her medications one by one today.
1. She is taking gabapentin twice a day instead of three times a day because the pain in the back is better at this time.

2. She still continues with tramadol two a day. She had increased it to four a day at one time, but she knows not to do that till she sees the pain management specialist.
3. Rest of the medications remains as before.

SOCIAL HISTORY: Does not smoke. Does not drink. Very active, with her family. She is married. They have been running around for graduation of grandchildren.

COVID IMMUNIZATIONS: None.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 214 pounds; no change. O2 sat 98%. Temperature 97.4. Respirations 18. Pulse 93. Blood pressure 120/73.
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HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows hydradenitis 3 cm mass on the left axilla.

PROCEDURE: After consent was obtained, the area was cleansed, anesthetized, drained and packed with iodoform gauze.

We will also treat the patient with Rocephin and Levaquin at this time.

ASSESSMENT/PLAN:

1. Hydradenitis.

2. The patient needs chronic treatment, referred to dermatologist.

3. The patient is referred for chronic pain because of the fact that she is still taking the tramadol; sometimes two and sometimes three a day.

4. Knee pain improved.

5. Neuropathy improved.

6. Motrin 800 mg t.i.d. added.

7. Off the Mobic. She knows not to take them together.

8. Rocephin 1 g now.

9. Levaquin 750 mg for five days.

10. She knows to remove the packing in 24 hours.

11. Moist heat to the area.

12. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

