CARRASCO, RHONDA
DOB: 01/30/1969
DOV: 08/01/2024
HISTORY: This is a 55-year-old female here with painful lump on her right forearm. The patient denies trauma. She states she thinks she was bitten by something. She indicated that she attempts to squeeze it out, but it got bigger and now more pain. She described pain as sharp. She rated pain 6/10, worse with touch.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: She denies chills or myalgia. Denies increased temperature. She denies nausea, vomiting, or diarrhea. 
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 131/89.

Pulse 89.

Respirations 18.

Temperature 98.1.

Right forearm: Fluctuant mass approximately 1.5 cm with a central pustule. She has full range of motion of her elbow with no discomfort with good range of motion. Forearm is neurovascularly intact.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. 

ABDOMEN: Distended secondary to obesity.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Abscess.

2. Cellulitis.

3. Pain.

4. Medication refill (the patient is requesting refill of her test strips for glucose monitor).

PROCEDURE: The patient and I had a discussion about my attention for I&D of this lesion. I explained the process. I explained complications. She expressed understanding and gave oral consent for me to proceed.

Site was cleaned with Betadine.

Used Cetacaine spray for localized anesthesia.

With a #11 blade, the pustule was scraped and generous amount of pus was evacuated.

Site was then cleaned again with normal saline and Betadine. A 2 x 2 soaked with Betadine was applied to site along with dry 2 x 2 on the original one then secured with Coban (the patient is allergic to SULFA so triple antibiotics were not used).
The patient tolerated the procedure well.

No complications.

The patient was sent home with the following medications:

1. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.

2. Bacitracin 500 g/units apply b.i.d. for 10 days. 
3. Test strip for Accu-Chek guide machine two boxes. She will check her sugar twice daily.

She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

