CLINIC VISIT NOTE

DAVIS, CHARLES
DOB: 02/02/1969
DOV: 03/01/2023
The patient was seen initially on 03/01/2023. He presents with a history of a cyst on right hip, increased for the past five days with past history of recurrent staph infection right lateral hip reported by the patient. He had I&D done multiple times with recurrence.
PAST MEDICAL HISTORY: Hypertension, pacemaker, diabetes, and elevated cholesterol.
PAST SURGICAL HISTORY: He also has had a Lap-Band procedure in the past.

MEDICATIONS: On multiple medications; see chart, including Xarelto and metoprolol.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Skin: Noted to be with cystic-like lesion to right lateral hip overlying greater trochanter measuring 4 cm, slightly fluctuant and slightly inflamed with minimal tenderness. Extremities: Otherwise, within normal limits. 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. Neuropsychiatric: Within normal limits.
The patient underwent an I&D with 2% lidocaine with a simple incision with #11 blade with exploration of the lesion, opening of cyst with drainage of large amount of hard, desiccated sebaceous like material. The wound was explored with opening of loculations, was packed with 8 inches of iodoform gauze with cultures obtained. The patient tolerated the procedure without complications.

DIAGNOSIS: Abscess, sebaceous on right lateral hip, with incomplete cleaning, with recurrence.

PLAN: The patient was given a prescription for Bactroban and doxycycline. The patient was advised to return in three days with removal of packing.

John Halberdier, M.D.

