BESLER, ANDRE JR
DOB: 04/22/1962
DOV: 02/20/2025
HISTORY: This is a 62-year-old gentleman here with painful lesion on his right forearm and left posterior thigh. The patient stated he think he was bitten by a spider. He states he was taking care of it at home, but without success. He states he came in today because his daughter squeezed lesion and was able to get some pus out of it.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Prostate cancer.

3. Arthritis.

4. Hypertension.

PAST SURGICAL HISTORY: 
1. Carpal tunnel repair.

2. Toe surgery.
3. Tongue surgery.

4. Rotator cuff repair.
MEDICATIONS: Metformin.
ALLERGIES: IODINE.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.
REVIEW OF SYSTEMS: The patient denies fever, chills, or myalgia. He denies nausea, vomiting, or diarrhea.

Denies neck pain or stiff neck.

He stated that he is eating and drinking well.

He states the pain at the site is 4/10 and increases with touch.

All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.
Blood pressure 190/98.

Pulse 81.

Respirations 18.

Temperature 98.0.
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Right forearm on the posterior surface the sub-centimeter erythematous nodule. No fluctuance. No bleeding or discharge. Site is tender to palpation. No migrating erythema. Site is not hot to touch.

LEFT POSTERIOR THIGH: There is 2 cm hard nodule with no fluctuance is tender to palpation. There is localized erythema. No bleeding or discharge. Site is hot to touch.

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.
ABDOMEN: Nondistended. No guarding. No visible peristalsis. No tenderness to palpation. No organomegaly. No rigidity. No rebound.
EXTREMITIES: Lesion is outline above on his forearm and thigh. Otherwise, full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Insect bite.
2. Cellulitis.

PLAN: In the clinic today, the patient received, Rocephin 1 gram IM. He was observed after injection for approximately 10 to 15 minutes reevaluate he reports no signs or symptoms of reaction to the medications. He states he has began to feel little better and is comfortable being discharged. He was sent home with the following medications:
1. Septra DS 800 mg/160 mg one p.o. b.i.d. for 10 days #20.

2. Bactroban 2% ointment apply b.i.d. for 10 days #22 grams.
He was given the opportunities to ask questions, he states he has none.
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