WILLIAMS, CEDRIC
DOB: 12/20/1975
DOV: 03/05/2025
HISTORY: This is a 49-year-old gentleman here with painful lump on his right gluteus maximus. The patient stated lesion has been there for two days. He stated it started as a small pimple and is now gotten bigger and more painful. He states the pain is approximately 8/10 worse when he sits on lesion.
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: All systems were reviewed. The patient reports no fever. He reports no myalgia. No chills. No diaphoresis.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 128/82.

Pulse is 81.

Respirations are 18.

Temperature is 97.9.

RIGHT GLUTEUS: Lateral surface, there is a 7 cm fluctuant mass with central pustules. Tender to palpation. He has localized erythema at the site.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ASSESSMENT/PLAN:
1. Cutaneous abscess.
2. Localized cellulitis.
3. Thigh pain.
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Procedure – Incision and drainage.
The patient was explained what the procedure entails.
We talked about complications and side effects, which include infection, poor outcome from this procedure, poor healing, prolonged healing, pain, reaction to anesthesia localized. The patient expressed understanding of the complications and side effects and gave me verbal consent to proceed.

The site was localized, anesthesia was done using approximately 5 cc of lidocaine injected around the center of the lesion.

The site was tested for achievement of anesthesia, which is successful.

With a #11 blade, a generous incision was made after which pus was drained from the lesion and moderate amount of pus was drained.

Site was cleansed.

The site was then packed with iodoform gauze.

After packing, site was bathed in triple antibiotic, covered with 4 x 4 and secured with tape.

The patient tolerated the procedure well.

No complication.

Blood loss approximately 4 to 5 mL.

The patient was sent home with strict return precautions, to come back to the clinic if he experiences increased pain, chills, increased temperature and pain not responding to Tylenol No.3, which he was given. He is advised if we are closed he should go to the nearest emergency room.

The patient was sent home with the following medications:
1. Tylenol No.3 one p.o. at bedtime #10.
2. Clindamycin 300 mg one p.o. q.i.d. x 10 days #40.
The patient was advised to purchase a donut seat for comfort. He states he understands and will comply. He was given the opportunities to ask questions and he states he has none.
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