TODD, MELISSA

DOB: 10/29/1965

DOV: 05/24/2024

CHIEF COMPLAINT: “I have an insect bite on my abdomen”
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman, married. She does not work. She had heart surgery two years ago. She has diabetes, hypertension, under care of specialists, both endocrine and nephrologist, cardiologist and a PCP. She comes in today because she had some kind of bite on her abdominal wall that has become red and inflamed. Her blood sugar today was 89. Her blood pressure is elevated, but she already knew that because whenever she goes to doctor’s her blood pressure shoots up.

She is also undergoing lot of issues having family issues with her husband’s family and a paternity suite on daughter who is moving in with her and lots of other issues that are causing stress. She has no chest pain, shortness of breath, nausea, vomiting, hematemesis, or hematochezia. No sign of sepsis at this time.

PAST MEDICAL HISTORY: Hypothyroidism, diabetes, hypertension, migraine headaches, depression, anxiety, and coronary artery disease.

PAST SURGICAL HISTORY: Coronary artery bypass graft, appendectomy, tonsillectomy, gallbladder surgery and eye surgery.

MEDICATIONS: She can only remember Jardiance and metoprolol and does not know the rest and does not have the list, but her sugar again was 89.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She quit smoking for 23 years, but started smoking a month ago because of all the family history as I mentioned. Does not drink alcohol.

FAMILY HISTORY: Mother died of lung cancer at age 57. Father died of heart disease, congestive heart failure at age 51.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake and in no distress.

VITAL SIGNS: Weight 180 pounds. O2 sat 92%. Temperature 98.1. Respirations 20. Pulse 116. Blood pressure 176/98.

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1. Positive S2.

LUNGS: Clear.
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ABDOMEN: Soft.

SKIN: Shows no rash. There is an abdominal wall insect bite with slight redness. No abscess formation.

ASSESSMENT/PLAN:

1. She definitely could benefit from antibiotic because of the fact that she is a diabetic.

2. Rocephin 1 g now.

3. Augmentin 875 mg with instruction.

4. Come back in three days for followup.

5. If she is not improved or she gets increased redness or any other changes, she will let me know.

6. I put a marker around the bite that she knows to let us know if the redness increases.

Rafael De La Flor-Weiss, M.D.

