Susie Kelly
SOAP Note
October 24, 2012

SUBJECTIVE
CC: “my face hurts”

HPI: This patient is a 57 year-old man with a history of COPD, HTN and arthritis in custody who presents with facial pain, swelling and exudate. Pain started 10 days ago over right mandibular area and progressed 2 days later to begin to swell. 2 days after that, the patient noticed scant amounts of a green-tinged exudate draining from the area of swelling. Since then, pain and swelling has increased to 8/10 and a golf ball size, respectively.  Pain is constant, localized to region of swelling without radiation. Patient denies fever, chills, or other constitutional symptoms. Denies tooth or jaw pain. No trouble swallowing or breathing. 10 years ago he had a similar growth on his chin that was lanced and resolved with minimal scarring. Denies recent antibiotic use, recent travel or specific contagious contacts. Tetanus immunization is up to date.

ROS: denies headache, fever, chills, CP/SOB, n/v/d/c, dysuria/hematuria, leg swelling. All other systems have been reviewed and are negative.

PMH: arthritis (V13.4), COPD (496.0), HTN (401.0)
Surgeries: denies
Meds: albuterol HFA 2.5 PRN
Allergies: NKDA
Social History: smokes 1 ppd x 20 yrs, EtOH 10 drinks/day, denies non-prescribed drug use. Currently a federal prisoner and states he will be homeless when he is released in a couple months.
Family History: noncontributory

OBJECTIVE
VS: Temp 37.0 C, pulse 71 bpm, BP 122/63, RR 12
General: 57 yo pleasant man, appears greater than stated age, NAD
HEENT: Head – atraumatic, normocephalic; 
eyes: EOMI, PERRL
Throat: supple, no cervical lymphadenopathy, tonsils 1+ no erythema or exudate
Face: 3 cm round, indurated, fluctuant mass just superior to mandible on right lower face. Erythematous without streaking. +TTP over swollen area, no tenderness over mandibular bone. No tooth tenderness nor erythema/exudate on bucal mucosa.
Lungs: CTAB
Heart: S1 S2, RRR no mrg
Abdomen: flat, +BS x4, soft, nontender, nondistended
Extremities: pulses 2+ and cap refill <2 sec in all 4 extremities, no edema

DIAGNOSTIC DATA:
None indicated

ASSESSMENT: 
DDX: abscess (527.3), periapical abscess (522.5), acute mastoiditis (383.0), cyst (528.4), bacteremia (790.7) – see rationale under Medical decision making.
Dynamed (2010). Skin Abscess. Retrieved on 10/24/2012 from http://web.ebscohost.com.proxy.library.emory.edu/dynamed/.

Diagnosis: abscess (527.3) – “The majority of skin abscesses are reported to be tender and fluctuant or erythematous with induration” Fitch, et al. (2007). Abscess Incision and Drainage. N Eng J Med, 357: e20-23.

MEDICAL DECISION MAKING: This is a 57-year-old prisoner presenting with an abscess to the right lower face most likely in the buccal mucosa and not periapical. The absence of tooth pain to palpation and percussion plus the absence of redness on the buccal mucosa suggests that it is in the soft tissue of the cheek rather than a dental abscess. No constitutional symptoms nor fever significantly lowers the likelihood of bacteremia and no labs are indicated at this time. Prior history of abscess and drainage of current swelling suggests abscess over a cyst. No bony tenderness to suggest mastoiditis. Oral antibiotics will be provided since the patient is at high risk for infection as a prisoner

ED COURSE:
[bookmark: _GoBack]I&D was performed. A maxillary and mental block using a 24g needle and 1% lidocaine was performed with good anesthetic effect. The indurated and surrounding areas were cleaned with betadyne followed by normal saline. An 11 blade was inserted into the indurated area. About 10 ccs of exudate was extracted. The area was then packed with iodoform and a dressing was placed over the wound. The patient tolerated the procedure well. Patient is to report to primary care in 2 days for removal of packing. Return to the ED with worsening symptoms including redness, swelling, increased pain, fever or chills. Patient was instructed to keep the area clean.
Vital signs remained stable and pain responded to patient’s approval throughout ED stay.

PLAN: 
· Pain control: Vicodin 5/500 mg PO q6hr in ED and disp 10 tabs 
· I&D, pack, and dress
· Antibiotic: Bactrim DS BID x 7 days
· Follow up with primary care in 2-3 days to remove packing and reassess

DISPOSITION: back into custody with follow up in PC in 2-3 days
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