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Date Printed: 01/22/13

Name: Lawrence Bertoli
ID: 
SEX: 
AGE: 
Larry is here today because “I have cellulitis again”. Larry was seen at an urgent care by a doctor. A few weeks ago who diagnosed some right leg swelling with cellulitis. When I saw him in followup, it appeared to be resolving petechiae. I was questioning whether or not he actually had cellulitis. He works as a house cleaner at one of the hospitals. He works up to 12-14 hours a day. He does admit that his legs have been more swollen. His right lower leg more so than his left. He has a history of high blood pressure. He has not had any chest pain or palpitations. He has had no fever or chills. No malaise. No polymyalgia or polymyalgia. In regards to the leg swelling, he did get compression stockings after meeting me and has been using those, but not as regularly as I would have anticipated.

PMH: Reviewed.

PE:

General: Well-appearing and in no acute distress.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Clear to auscultation bilaterally. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

Right Lower Leg: Shows +1 to 2 pitting edema. There is venostasis dermatitis. On the lateral portion of gastric anemias, there are petechiae in a confluent area probably about 10 cm x 6 cm. There is no more. There is no shinny hot skin. It is not tender to touch.

ASSESSMENT:
.OP: Right lower extremity edema.

.OP: Vasculitis.

PLAN: I discussed with the patient that I did not think this was cellulitis. There is no sign of infection. I really think that he has superificial capillaries that I have dilated and ruptured due to the leg swelling. At this point, I want to rule out an ultrasound of his right lower extremity, which was done, it was negative.

PROCEDURE NOTE: Areas prepped with Betadine 1% lidocaine with epinephrine of approximately 1.5 cc is injected in sterile fashion. Anesthesia is achieved and verified using a size 4-punch biopsy. In area of the rash was dissected out. Specimen was sent to pathology. Hemostasis was achieved with direct pressure. Gauze with Coban wrap was placed. Wound care discussed. I will see him back on Friday. At this point, I have him off of work. He is to elevate his legs as much as possible I do not think this is cellulitis. He was not covered with antibiotics. He needs to avoid salt in his diet. He needs to use compression stockings and I will recheck him on Friday. If he has any problems, he is to go to the emergency room not an urgent care.
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