CLINIC VISIT NOTE

ELLIS, JAYLEE
DOB: 04/16/2015
DOV: 06/15/2024
The patient was brought in by mother with history of having pain and inflammation to her left foot, history of sustaining laceration to the foot about a month ago, seen at ______ Emergency Room here in Cleveland where she had surgical closure with subcutaneous and epidermal stitches placed, states she was seen a week later with removal of stitches with apparent dehiscence of laceration, given oral antibiotics and “cream” which she continued to use with improvement of wound reported by mother until the past two weeks where there has been increasing inflammation with papular type lesions. Mother has been able to open one of the lesions with pressure with improvement of the mentioned pain, but continues to have another lesion that she has not been able to remove.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Neurological: Within normal limits. Skin: Linear lesion evident of her left dorsal medial foot x 5 cm with induration present with cord-like lesion subcutaneously, purplish papule present proximal aspect measuring 8 mm. No surrounding erythema. The site of prior laceration measuring 3 x 6 cm with central induration as above.
DIAGNOSES: Laceration left foot with dehiscence and apparent cellulitis with suspected inflammatory reaction to subcutaneous sutures, to rule out MRSA.

PLAN: Because of painful papular lesion, after some persuasion, the patient agreed with the mother’s support to allow us with topical lidocaine to incise lesion with minimal drainage, but was able to obtain culture for aerobic evaluations. The patient is to be treated with Betadine soaks and with topical mupirocin cream with additional Bactrim antibiotic to be taken orally as requested by mother and the patient with followup in next week to see primary doctor, to call for results of culture when available and monitor progress. Offered to see the patient here if not able to be seen by PCP with further evaluation and treatment as needed.
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