TERRIELY, ROSEETTE
DOB: 09/11/1982
DOV: 04/16/2023
HISTORY OF PRESENT ILLNESS: This is a 40-year-old woman with history of morbid obesity almost 400 pounds, lives with brother and sister-in-law. She suffers from sleep apnea, cor pulmonale, hypoxemia, hypertension, COPD, asthma, emphysema, CHF, lymphedema, and recently has noticed a painful tender 1 to 2 cm nodule under her left axilla.
The patient was placed on Augmentin three days ago. She states that the pain is better, but the size of the cyst/nodule is not any improved. There is no redness. There is no heat. There is no evidence of drainage.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: She has had lung surgery.
MEDICATIONS: Reviewed which include Neurontin, baclofen, folic acid, methotrexate, Vasotec, allopurinol and albuterol.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 180/88. Pulse ______. Respirations 20.

NECK: Very thick.

LUNGS: Difficult to auscultate, but appears clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Very very very obese.

SKIN: 2 to 3 cm cyst under the left axilla. No drainage on the day #4 of antibiotic.

ASSESSMENT/PLAN:
1. Axillary nodule.

2. Not consistent with hidradenitis.

3. I suspect this is a sebaceous cyst that has gotten infected and has become painful.
4. Nevertheless, after seven days of antibiotic, if this still continues to be a problem, we need to proceed with the referral to dermatology and/or regular surgeon for removal and to rule out cancer. Given her morbid obesity, it is very difficult to ascertain any lymphadenopathy or any other associated symptoms in the neck or adjacent areas. She is responding to antibiotic and I discussed this with Lolla, her nurse at hospice as well.
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