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Auburn Montgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
334-244-3281

Patient Demographics

Name: BRONSON, DARRYL Chart No.: 4961
Address: 5621 CALMAR DR, APTC DOB: 05/02/1981
MONTGOMERY, AL 36116 SSN:

Pri Phy: Gender: MALE

Contact Infor e
Home Phone: Work Phone:
Mobile Phone: 518-250-8260 Other Phone:

Mobile Phone 2:
Personal Email: dbronson5281@gmail.com
Work Email:

Primarv Insurance Informatio

Insurance Company: BCBS Group No.: 37655
Address: 450 RIVERCHASE PKWY EAST Policy No.: QAU807697835
BIRMINGHAM, AL 35244 Phone: Invalid Phone

Generated by an Electronic Health Record application on  1/23/2023 4:52:51 PM 1 of 1
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Report Status: Partial
BRONSON, DARRYL

Patient Information Specimen Information Client Information
. , Specimen: AL 3 i # 19100063 QATLOOOO
BRONSON, DARRYL Spe imen; \uxmx-n A Cliemt 4)](3()(1}%(‘ o
Requusition: 3124105 BARTON, LINDSEY
DOB: (15/02/1981 AGE: 41 Lab Rel# 00BS8264 AUM NURSING CARE CENTER
Gender: M Collected:  01/17/2023 / 16:33 CST 760 Ba DD BLGE SO0
BigDt. 528 Received:  01/18/2023 /02:11 CST MONTCOMERE. AL S6HIT
Patient 1D 4961 Reported: 0172072023 / 15:16 CST
PROVIDER: BICKNELL MIRANDA
Test Name In Range Out Of Range Reference Range Lab
CULTURE, AEROBIC BACUTERIA
cro Number: 12882%4¢
sr_ :::a us: Fifal
ecimen Source: Right testigle
Specimen Quality: Adeguate
')UIr Growth of skin flora rowth
include &. aureus, bet: iz &
or P. aeruvgincsal.
PERFOR\II'\G GITE
g LIEST DENONGS A TLANTA 1T SAONTREAL CIROCE L, THCR BR . GA VA LERCT fubeestiny Ditector SRR N YOU NG MDY PHD SN 8 Bt
CLIENT SERVICES: 866.697 8378 SPECIMEN: ALOOGROSA PAGE 1 OF

Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostios marks arve the trademarks of Quest Diagnostics,



Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102
Montgomery AL, 36117-8092
(334) 244-3281
Date: 01/17/23

PATIENT: BRONSON, DARRYL DOB: 05/02/1981 Gender: MALE MRN: 4961 AGE: 41 Years

VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: abscess

HISTORY OF PRESENT ILLNESS: Mr. Bronson is a 41 yo male here today for right testicular/groin abscess that has
been present since Friday. He states he got in the shower this morning and it drained a large amount of brown and bloody
discharge. Denies fever. He feels pressure in his testicles.

VITALS: Pulse: 118; Temp: 98.6; Resp: 18, Wt: 363.4 Ibs.; Pulse Oximetry: 98%

ALLERGIES: No Known Drug Allergies

MEDICATIONS:

Colace 100 mg capsule (TAKE 1 TO 3 CAPSULES DAILY BY ORAL ROUTE AS NEEDED FOR CONSTIPATION)
Proctofoam HC 1 %-1 % (Apply three times daily after bowel movements for external use only. )

ibuprofen 800 mg tablet (TAKE 1 TABLET (800 MG) BY ORAL ROUTE 3 TIMES PER DAY WITH FOOD AS NEEDED
FOR PAIN. )

metformin 500 mg tablet (TAKE 1 TABLET (500 MG) BY ORAL ROUTE 2 TIMES PER DAY WITH MORNING
ANDEVENING MEALS)

PAST MEDICAL HISTORY: T2DM, asthma, chronic low back pain, varicose veins left leg.

PAST SURGICAL HISTORY:

SOCIAL HISTORY: + smokes cigarettes for past 4 years. Drinks alcohol socially. Denies illicit drug use.

FAMILY HISTORY:

REVIEW OF SYSTEMS:
CONSTITUTIONALS: All 14 point review of systems negative except those listed in HPI.

PHYSICAL EXAMINATION:
GENERAL: GENERAL: Moderate amount of pain distress noted; Well developed; Pleasant.

CARDIOVASCULAR: S1 S2; Regular rate and rhythm; No systolic ejection murmurs noted; No carotid bruits noted. No
peripheral edema bilateral lower extremities.

RESPIRATORY: Breath sounds equal and unlabored. Clear to auscultation bilaterally without wheezes, rales, or rhonchi.
MUSCULOSKELETAL: Normal range of movement x 4 extremities

INTEGUMENTARY: Warm, dry, intact. Large abscess with surrounding cellulitis to right pubic area down to right testicle. +
Fluctuance and tenderness. Measuring 9.2 cm x 8.1 cm.

NEUROLOGIC: Alert and Oriented X3. CN II-Xll intact. Sensation intact. Speech clear. Ambulates with steady gait.
PSYCHIATRIC: Appropriate mood and affect.

OFFICE PROCEDURE(S):

Pacge 1 of 3



Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102
Montgomery AL, 36117-8092
(334) 244-3281

Date: 01/17/23

PATIENT: BRONSON, DARRYL DOB: 05/02/1981 Gender: MALE MRN: 4961 AGE: 41 Years

Procedure 1: Incision and Drainage Right groin cutaneous abscess

Verbal informed consent given from Mr. Bronson and his wife who is at bedside. Risk and benefits discussed. He would
like to proceed with the procedure.

Right groin area cleansed with normal saline and alcohol prep. Area was numbed with 1% lido w/o epi approximately 2.5
ml administered subcutaneous. Once area was numbed, a small incision was placed using a #11 blade. Moderate
amount of drainage was expressed using manual pressure. Area was cleansed again with hibicleanse and 1/4 in
iodoform gauze was placed. Gauze dressing applied. No complications. Miranda Bicknell, RN Certified Wound Care RN
assisted with procedure.

ORDERS:
Incision and Drainage (1 unit(s)): Surgical Procedure
Culture, Wound (1 unit(s)): Quest Diagnostics
CBC W/ DIFF (QUEST) (1 unit(s)): Quest Diagnostics
THERAPEUTIC INJECTION ADMIN (1 unit(s)): Injection
Toradol 80 MG (1 unit(s)): Injection

RESULTS:
Toradol 60 MG :
Site Given: Right Ventragluteal
Dosage Given: 60 milligram(s)
Administered By: Barton, Lindsey - CRNP

ASSESSMENT:
L02.214 - CUTANEOUS ABSCESS OF GROIN (PRIMARY)
L03.314 - CELLULITIS OF GROIN

PLAN:
Follow up with wound culture. Start antibiotics. Warm compresses. Pain management. Follow up tomorrow for
recheck.

clindamycin HCI 300 mg capsule
Refills: 0 Qty: 30 CAPSULE(S)
Instructions: TAKE 1 CAPSULE (300 MG) BY ORAL ROUTE 8 hrs for 10 days.

ketorolac 10 mg tablet
Refills: 0 Qty: 20 TABLET(S)

Instructions: TAKE 1 TABLET (10 MG) BY ORAL ROUTE EVERY 6 HOURS AS NEEDED FOR pain for UP TO 5
DAYS TOTAL USE

Electronically signed by Lindsey Barton, CRNP on 01/17/23 4:52 PM
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Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102
Montgomery AL, 36117-8092
(334) 244-3281

Date: 01/17/23

PATIENT: BRONSON, DARRYL DOB: 05/02/1981 Gender: MALE MRN: 4961 AGE: 41 Years
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Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102
Montgomery AL, 36117-8092
(334) 244-3281

Date: 01/20/23

PATIENT: BRONSON, DARRYL DOB: 05/02/1981 Gender: MALE MRN: 4961 AGE: 41 Years

VISIT TYPE: Office Visit Established
CHIEF COMPLAINT: dressing change

HISTORY OF PRESENT ILLNESS: Patient arrives to clinic for follow up wound care to right testicle wound. On arrival,
old dressing is present, once 4x4 gauze is removed, the 1/4in iodoform gauze packing is gently removed. Area is
cleaned with spray wound cleanser, then patted dry. Measurements at this time or entire area with induration are L:
5.5cmx W: 3cm, D: 1.2cm (open area from |&D procedure earlier this week measures L: 0.7cm x W: 0.5cm, D: 1.2cm).
There is only a small amount of serosang. drainage noted to gauze at the time of removal. Once cleaned, area is gently
packed with 1/4in iodoform gauze and covered with dry 4x4's. The patient is to return on Monday for a dressing change.
The patient and spouse are instructed on how to care for the wound over the weekend and deny any questions or
concerns at this time.

Original measurements prior to 1&D procedure are L: 9.2cm x W: 8.1cm
ALLERGIES: No Known Drug Allergies

MEDICATIONS:

Colace 100 mg capsule (TAKE 1 TO 3 CAPSULES DAILY BY ORAL ROUTE AS NEEDED FOR CONSTIPATION)
Proctofoam HC 1 %-1 % (Apply three times daily after bowel movements for external use only. )

clindamycin HCI 300 mg capsule (TAKE 1 CAPSULE (300 MG) BY ORAL ROUTE 8 hrs for 10 days. )

ibuprofen 800 mg tablet (TAKE 1 TABLET (800 MG) BY ORAL ROUTE 3 TIMES PER DAY WITH FOOD AS NEEDED
FOR PAIN.)

ketorolac 10 mg tablet (TAKE 1 TABLET (10 MG) BY ORAL ROUTE EVERY 6 HOURS AS NEEDED FOR pain for UP
TO 5 DAYS TOTAL USE)

metformin 500 mg tablet (TAKE 1 TABLET (500 MG) BY ORAL ROUTE 2 TIMES PER DAY WITH MORNING
ANDEVENING MEALS)

ASSESSMENT:
Z51.89 - Encounter for other specified aftercare (PRIMARY)

PLAN:
Follow up Monday for wound recheck. Continue antibiotics.

Electronically signed by Lindsey Barton, CRNP on 01/20/23 4:47 PM
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