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Appointment Date: 01/21/13

Name: Thomas Abels
ID:
SEX: Male
AGE: 
DOB: 

SUBJECTIVE: Thomas is here today for left third digit pain and suspected cellulitis. He was first treated for this two year ago in December. He then had a hiatus but had a recurrence of symptoms late last year. He did improve with antibiotics but has had a recurrence in the last couple of days. He is interested in getting treated as soon as possible as his last flare was quite painful. The distal part of the finger will start to become red and itch. The pustules will form and he has had quite a bit of copious purulent drainage in the past, but not yet with this episode. He denies prior injury to the finger. There is no hardware in the finger or hand and he has not had a recent cut, abrasion or skin breakdown in the area to prompt recurrence. There has not been a culture done that he is aware of.

OBJECTIVE:

General: A pleasant and appropriate male, in no acute distress.

Vital signs: Stable.

Cardiovascular: Regular rate and rhythm. Extremities are pink and well perfused.

Lungs: Work of breathing is normal.

Extremities: The right hand is essentially normal. Left third digit shows erythema in the distal portion with small pustules forming beneath the surface, none have spontaneously drained. There is no over paronychia noted and erythema does not extend beyond the second interphalangeal space.

ASSESSMENT: Cellulitis, left third digit, recurrent.

PLAN: Culture is obtained. He is started on empiric antibiotics and instructed to follow up in two to three days if his symptoms have not improved significantly. We will call him once the culture results are available. Precautions reviewed. X-ray is obtained and shows no osteomyelitis or abnormality in the digit.
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