MARTINEZ, GERONIMA
DOB: 06/21/1962
DOV: 09/19/2024
HISTORY: This is a 62-year-old female here with a painful lump on the left gluteus maximus. The patient states this has been going on for approximately three days. She stated she noticed a small lesion there, now it is much bigger. Described pain as aching. She states pain is 5/10, increased with touch and sitting. She states the pain is nonradiating.
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: The patient denies chills or myalgia. Denies headache. Denies chest pain. Denies nausea, vomiting, or diarrhea. Denies increased temperature.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 120/73.

Pulse 87.

Respirations 18.

Temperature 98.1.
LEFT GLUTEUS: Inner fold, there is a 1.5 cm erythematous macule with a central papule. No fluctuance. No induration. No bleeding or discharge. Site is tender to palpation.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ASSESSMENT:
1. Cellulitis, left gluteal fold.
2. Pain, left gluteal fold.
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PLAN: The patient and I had a lengthy discussion about the lesion she has. She was advised that incision and drainage is not indicated at the moment as the lesion is not fluctuant. She was given in the clinic today Rocephin 1 g IM. She was observed about 15 to 20 minutes and after which she was reevaluated, indicated she has no side effects from the medication. She was discharged with:

1. Septra 800/160 mg one p.o. b.i.d. for 10 days #20.
2. Tylenol 650 mg one p.o. t.i.d. p.r.n. for pain #30.
She was given the opportunity to ask questions and she states she has none. She was advised to soak in warm water, to return to the clinic promptly if she does not get better within two days or so or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

