CLINIC VISIT NOTE

BRYANT, CRAIG

DOB: 02/01/1974

DOV: 04/26/2022

The patient presents with mid back cyst abscess irritating and painful.

PRESENT ILLNESS: The patient presents with lesion on back with increased pain in the past few days with history of having a cyst in his back for several years without problems before.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: None.

ALLERGIES: PENICILLIN.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory. Smokes half pack a day.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Noncontributory. Neck: Noncontributory. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for tenderness or restricted range of motion. Skin: Soft tissue swelling mid back with slight erythema without active drainage, with tenderness. Induration of inferior aspect measuring 3-5 cm, fluctuant, slight induration. Neuropsychiatric: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits. Mood and affect within normal limits.

The patient underwent minor procedure with 1% lidocaine with Betadine prep. Midline incision made inferior aspect of cyst with large amount of foul sebaceous type material extruded, estimated 60 cc. The lesion was packed with iodoform gauze with culture obtained. Advised to follow up tomorrow for removal of drain. Given Bactrim and doxycycline empirically with culture pending.

CLINICAL IMPRESSION: Infected sebaceous cyst to back with possible early cellulitis.
PLAN: Follow up tomorrow.
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