CLINIC VISIT NOTE

WILBANKS, KIMBERLY
DOB: 10/03/1963
DOV: 08/30/2024
The patient presents with complaints of congestion for the past two weeks, but has been having pain in her left ear for the past few days with questionable drainage, questionable sound sensations with slight drainage.
PAST MEDICAL HISTORY: See chart. History of liver transplant.
SOCIAL/FAMILY HISTORY: Here with husband.
REVIEW OF SYSTEMS: Had COVID two weeks ago, treated with Paxlovid with allergic reaction with rash and hives, now cleared.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Oval cystic lesion identified in the left external auditory canal with slight serous drainage with whitish discoloration without inflammation or evidence of abscess formation. No adenopathy noted. Rhinorrhea. 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.
IMPRESSION: Benign cyst, left external auditory canal.
PLAN: The patient advised not to use Q-tips and given prescription for Bactrim and Cortisporin, needs to be seen by ENT specialist as soon as possible. Recommended to call _______ to set up appointment and Baylor Clinic where she goes for her routine care. In the meantime, to not put any objects in the left ear and only topical care as directed.
John Halberdier, M.D.

