CLINIC VISIT NOTE

FINDLEY, ROBERT
DOB: 10/10/1940
DOV: 08/24/2023
The patient returns with complaints of lesion similar to his left forearm for the past several days. He states it is slightly tender. He keeps muffing it.

PAST MEDICAL HISTORY: As before.
SOCIAL/FAMILY HISTORY: The patient is preparing for a 4-hour ride in his car. He states his back continues to be painful, but taking medications to help him tolerate it which is helping some.
REVIEW OF SYSTEMS: The patient had MRI scheduled previously and done recently at Humble location because unable to get it done in Methodist Hospital with results pending. Follow up with neurosurgeon next week.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits other than prior exam. Extremities: Within normal limits other than prior exam. Skin: Noted to be a raised keratotic-type lesion to the left distal forearm measuring 12 to 13 mm without fluctuance or evidence of infection. Neuropsychiatric: Within normal limits other than prior exam.
IMPRESSION: Benign skin lesion, left forearm with probable actinic keratosis, possible early abscess, chronic low back pain with discopathy as before.
PLAN: The patient is given prescription for Bactrim to take. Continue with topical care with moist heat and protective dressing. Advised to follow up with neurosurgeon next week. Continue back precautions. May need to see dermatologist for further evaluation of lesions on his forearm to be done in the near future.
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