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Date Printed: 01/14/13

Name: Jesse Morris
ID:
SEX: 
AGE: 
Jesse is here today. Complains of some depression. He currently is on medication, and is tolerating as well. He states that his psychiatric wellness is actually much improved on therapy, and is quite happy with his progress to date. Continues to work with nonpharmacologic stress reduction techniques and some counseling. Overall is doing well and returns today in follow up.

In addition, the patient continues to complain of some issues with his skin. States periodically ___ eruptions of skin, well healed, noticed, inflamed pustular like lesions, and admits to a history of “staph”. Requesting evaluation today.

PMH: The patient’s past history and psychiatric history reviewed.

ROS:

GEN: Denies weight change, fever, chills, or fatigue.

CV: Denies chest pain, palpitations, dyspnea, PND, orthopnea, or edema.

LUNGS: Denies cough, sputum production, hemoptysis, or SOB.

ENDO: Denies polyuria, polydipsia, heat or cold intolerance.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Skin ___ of active cellulitis today, but multiple pustules are noted.

PSYCH: Pleasant appropriate affect today. Normal insight and judgment.
ASSESSMENT:
.OP: Depression.

.OP: Staph dermatis.

PLAN: Jesse is here. Overall doing well. Spent 25 minutes discussing his mental health issues today. Discussed pharmacologic and nonpharmacologic approaches to his depression.

Discussed the diagnosis of staph dermatitis and treatment options. Oral antibiotics and topical agents discussed.

Continue with close clinical surveillance.

Follow up as directed.

This document was generated in part using dictation. Although every effort is made to edit the content, transcription errors are possible.

Matthew J. Daskalos, D.O.
D:
01/25/2013

T:
01/25/2013

