Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102
Montgomery AL, 36117-8092
(334) 244-3281
Date: 10/02/23

PATIENT: PERRY, STEPHEN DOB: 07/06/2020 Gender: MALE MRN: 5317 AGE: 3 Years

VISIT TYPE: Office Visit New

CHIEF COMPLAINT: Possible spider bite to left wrist since Thursday evening. His parents are present with him. His
mom has been using mupirocin cream on it since last night.

VITALS: Pulse: 74; Temp: 97.8; Resp: 18; Wt: 36.2 Ibs.
GROWTH PERCENTILES:

Weight/Age: 79

Height/Age: N/A

Weight/Height: N/A

BMI/Age: N/A

Head Circumference/Age: N/A

ALLERGIES: No Known Drug Allergies

PAST MEDICAL HISTORY: Autism. Non-verbal.

PAST SURGICAL HISTORY: Denies

SOCIAL HISTORY: Lives with both parents. His mom works on campus.
FAMILY HISTORY:

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

PHYSICAL EXAMINATION:
GENERAL: GENERAL: No apparent 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. No lesions or rash noted. Dorsal side of left wrist there are two small bite/puncture
wounds with surrounding erythema.

NEUROLOGIC: Alert and Oriented. Playful. Does not make eye contact. Sensation intact. Ambulates with steady gait.
PSYCHIATRIC: Appropriate mood and affect.

ASSESSMENT:
L03.114 - Cellulitis of left upper limb (PRIMARY)

PLAN:
Rx as per below. Follow up if no improvement or worsening symptoms.
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Date: 10/02/23

PATIENT: PERRY, STEPHEN DOB: 07/06/2020 Gender: MALE MRN: 5317 AGE: 3 Years

mupirocin 2 % topical ointment
Refills: 0 Qty: 22 GRAM(S)
Instructions: APPLY A SMALL AMOUNT TO THE AFFECTED AREA BY TOPICAL ROUTE 3 TIMES PER DAY

Sulfatrim 200 mg-40 mg/5 mL oral suspension

Refills: 0 Qty: 160 ML(S)
Instructions: 7.5ml PO BID x 10 days

Electronically signed by Lindsey Barton, CRNP on 10/06/23 9:49 AM
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