GRIFFIN, VIRGINIA
DOB: 02/24/1955
DOV: 07/23/2024

HISTORY OF PRESENT ILLNESS: The patient presents with complaint of the right ingrown hair underneath her butt-cheek that has been draining in the last couple of days, but it is hard and very painful. No fevers, no body aches, no chills associated with it.
PAST MEDICAL HISTORY: Hypertension, hypothyroidism, GERD, COPD, depression, anxiety and lung cancer.
PAST SURGICAL HISTORY: Tubal, cholecystectomy and abdominal repair.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of smoking or drinking.
PHYSICAL EXAMINATION:

GENERAL: No acute distress noted. Alert and oriented x3.
EENT: Within normal limits.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds noted.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender.

EXTREMITIES: Nontender with full range of motion.

SKIN: Upon skin infection, noted 4 mm raised draining lesion underneath the right buttock on her thigh. No erythema noted. Draining pus.
ASSESSMENT: Cellulitis.
PLAN: I offered the patient for an I&D. The patient declined, wanting to try antibiotics first. I instructed her to return in 10 days for followup to ensure the infection is gone; if need to extend the antibiotics, I will. If needed to do an I&D, she would have to stop her blood thinners due to size and location and possible bleeding. So, the patient was discharged in stable condition. All questions answered.
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