STEWART, KENNETH
DOB: 06/18/1956
DOV: 03/11/2025

A 68-year-old patient currently on hospice with history of endstage heart failure was seen emergently.

I was asked to see this patient on an emergency basis because of pain, swelling, drainage, fever and feeling terrible related to a very large abscess on the left buttock.

He states that this developed overnight. He is in lot of pain. There is no drainage. I had my scalpel, lidocaine, and everything to drain this abscess today, but the abscess is way too deep and it is not ready for I&D. The patient also has a history of a right ankle wound that was just dressed today by the wound specialist showing no infection and improvement per the patient. The patient has lost 2.5 pounds. He is short of breath. He is coughing. His granddaughter Sharada Isha tells me that he has been having more cough and congestion. He has a history of COPD. He is fatigued. He also has a very large inguinal hernia in the scrotum on the left side which is not incarcerated and/or strangulated. He has good bowel movements, but he is eating very little now because of his overall weakness. The patient’s other issues include hyperlipidemia, atherosclerotic heart disease, peripheral vascular disease, nonhealing ulceration of the lower extremity, COPD requires neb treatments four to six times a day, O2 sats low at 93% on room air. He has both nebulizer and oxygen available to him. My plan today is to place Mr. Stewart on clindamycin 300 mg four times a day at this time, sitz bath, pain control, and breathing treatments. The patient also will be reevaluated in 24 hours to see if the area of interest is ready for I&D. We discussed this today before leaving and the patient is in agreement with the plans at this time. The clindamycin will be shipped to the patient via hotshot immediately.
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