HALTOM, DONNA
DOB: 09/24/1948
DOV: 07/05/2023
CHIEF COMPLAINT: “I have a sore behind my left ear.”
HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman with history of hypertension, depression, coronary artery disease, not suicidal, comes in today with a cyst that apparently has ruptured and so white stuff came out behind her left “pinna.”
The patient had a similar episode a few months ago, but cyst closed up and she had no other problems, then this came back last week and there appears to be open cavity, so she wanted to have doctor check it.
PAST MEDICAL HISTORY: Hypertension, migraine headaches, thyroid issues, and skin cancer.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: She takes valsartan, thyroid and some kind of depression medication that was made for her after her daughter passed away a couple of years ago to compounding medication called Contrave.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: ETOH use minimal. Smoking none. She drinks very little. Her husband is dying of pulmonary fibrosis.
FAMILY HISTORY: No colon cancer. COPD in father who was working on the railroad and mother had congestive heart failure because of the bad heart valve.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 181 pounds, no significant change. O2 sat 97%. Temperature 97.6. Respirations 16. Pulse 57. Blood pressure 175/80. She states that her blood pressure is normally much better. She will take that at home and report to me and/or cardiologist.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: No rash. There is an open cavity sebaceous cyst behind the left pinna about 1 cm in diameter. She used the Q-tip to make sure that this was not going anywhere. This is just a cyst which is not communicating with anything and there is not a fistular tract anywhere else.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows varicose veins, minimal edema.
ASSESSMENT/PLAN:
1. Hypertension, out of control. Check blood pressure. Call me or call your cardiologist because she insists that her blood pressure is normally much better at home.
2. Sebaceous cyst status post drainage behind the left pinna.

3. Add Keflex 500 mg one tablet four times a day for seven days.
4. Come back if it is not improved.

5. There is no evidence of fistular tract formation.
6. Blood work is up-to-date per her primary care physician.

7. Hypertension, as above.

8. Coronary artery disease.

9. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

