CLINIC VISIT NOTE

BROWN, ROLLINS

DOB: 09/16/1965

DOV: 02/22/2024

The patient presents with pain, lesion right upper back that has been present for over a year with occasional accumulation of fluid drained by his son two or three times a year and now with increased pain for the past several days, increased with motion, with slight drainage with son squeezing lesion to try to extrude material.

REVIEW OF SYSTEMS: The patient has not been taking his regular medications for blood pressure, hypothyroidism, hyperlipidemia, GERD, and benign prostatic hypertrophy. He states that he had an accident a few months ago with right back injury that just got better on its own without medical evaluation.

PHYSICAL EXAMINATION: General Appearance: No acute 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. Back: Normal. Extremities: Normal. Skin: Indurated inflamed lesion right upper back measuring 4-5 cm without definite fluctuance or abscess formation. Neuropsychiatric: Normal.

IMPRESSION: Chronic sebaceous cyst with early cellulitis, inflammation right back, history of hypertension, low thyroid disease and benign prostatic hypertrophy.

PLAN: Because of history, the patient was resumed on his medications to take the Flomax, Synthroid and lisinopril. He was given an injection of Rocephin 1 g with prescription for Bactrim and dexamethasone for cellulitis and possible MRSA. Advised to use warm compresses and to follow up in three to five days for further evaluation and followup recommended with repeat ultrasounds and also has lab drawn today for a routine lab work to include all his routine measurements, but expected thyroid function to be abnormal with history of not taking thyroid medications on a regular basis. The patient was advised to monitor his blood pressure daily for the next several days to be sure that it is controlled and can be discussed additionally any followups in a few days. Advised that he needed to take his medications regularly. He was taking three blood pressure medications and the other two were discontinued at this time changing blood pressure measurements. He states that he has lost some weight in the past and now he has regained it. So, he has not been seen here for over a year and uncertain on the status of his blood pressure and his other abnormal labs. We will review lab work when he returns and with further discussion with consideration of I&D of lesion on his back if he warranted.
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