CLINIC VISIT NOTE

COCHRAN, WENDY
DOB: 09/26/2002
DOV: 06/06/2022

The patient presents with complaints of abscess near vagina for one week.
PRESENT ILLNESS: The patient complains of tender left vaginal area for one week.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory. She vapes.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient states she has had recurrent boils on her buttocks for the past two months, treating with some unknown spray with gradual clearing.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without abnormalities. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Without abnormalities. Skin: Without abnormalities. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Pelvic exam reveals a cystic tender lesion to left anterior perineal area measuring 2 cm.

IMPRESSION: Labial abscess, possible Bartholin cyst abscess, recurrent carbuncles buttocks.
PLAN: The patient was given Rocephin 500 mg IM. She was given prescription for Bactrim and doxycycline. Advised to follow up with gynecologist as soon as possible for further evaluation.
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