CLINIC VISIT NOTE

HARDY, AUBREY
DOB: 08/16/2009
DOV: 03/07/2024
The patient presents with right ear pain for one week.
PAST MEDICAL HISTORY: Uneventful other than history of allergic rhinitis, taking over-the-counter medication.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Cystic lesion noted, right external auditory canal, measuring 12 mm near the opening without inflammation. 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. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
Because of the cystic nature, care was discussed with mother and daughter. Advised to see an ENT doctor in the near future. Because of pain and inconvenience, mother requested that we try to lance the lesion on the ear if possible. I agreed to attempt.

PROCEDURE: 1% lidocaine was injected into the lesion superficially with extrusion of whitish liquid serosanguineous material small amount from needle puncture site. With a #11 blade, after further incision, an attempt was made to open the lesion, but without further extrusion. Because of pain and discomfort and anxiety of the patient, I was unable to apply more pressure or do additional procedure, applied pressure and attempted to refer to the ENT doctor nearby, was unable to contact to get through office. So, the patient is now released with a prescription for Keflex to take 500 mg q.i.d., given ibuprofen in the office, to continue to take ibuprofen for pain.
FINAL DIAGNOSIS: Retention cyst suspected, right external auditory canal.

PLAN: Referred to ENT to see as soon as possible for further evaluation, to continue to apply pressure to the ear with a topical antibiotic and to take antibiotics as prescribed.
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