LEWIS, DARCY
DOB: 05/05/1980
DOV: 08/14/2024

HISTORY OF PRESENT ILLNESS: The patient presents with possible infection underneath left breast that she has noticed has been getting worse. She has not been wearing a bra which would not aggravate the infection, but it is not getting any better. No fever. No body aches. No chills noted.
PAST MEDICAL HISTORY: Positive for seizures and migraines.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She does report smoking half a pack a day. 

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3. 
HEENT: Within normal limits.

RESPIRATORY: Clear breath sounds. 
CARDIOVASCULAR: Positive S1 and positive S2. 

ABDOMEN: Soft and nontender.
SKIN: Without rashes or lesions.
Noted focused exam under left arch end of breast is a draining 4 cm oblong shaped lesion with foul-smelling discharge noted. It is hard and painful to touch.
ASSESSMENT: Cellulitis.

PLAN: We will provide Keflex to the patient for infection. Follow up with the dermatologist as needed. The patient was discharged in a stable condition.
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