CLINIC VISIT NOTE

WHITMIRE, MIKENZY
DOB: 02/02/2007
DOV: 06/06/2022

The patient presents with history of inflamed lymph node on left jaw.
PRESENT ILLNESS: Recurrent lump, left jaw for two days with history of similar lymph node *__________* in the past, worked up with ultrasound, given antibiotics with clearing until reoccurrence presently.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsils and adenoids removed.
CURRENT MEDICATIONS: None.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She states she has a habit of picking at her face. Past history as above; lump right jaw last year, cleared with antibiotics.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and reactive to light and accommodation. Extraocular muscles are intact. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple with adenopathy present. Submandibular left paratracheal area with 1+ tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Without tenderness or organomegaly. Extremities: Within normal limits. Skin: Noted pain, follicular eruption present on both right and left upper cheeks. Neuropsychiatric: Within normal limits.

IMPRESSION: Recurrent lymphadenitis with lymph nodes left neck, folliculitis face, adenitis felt to be secondary to folliculitis on face.
PLAN: The patient is given a prescription for Cleocin to take topically and orally. Follow up in one or two weeks if not resolving with recommendations to see ENT or dermatologist in the future as needed.
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