ANDERSON, TINA
DOB: 04/19/1965
DOV: 09/30/2024

HISTORY OF PRESENT ILLNESS: The patient presents with sinus congestion and pressure on and off for the last couple of days. She has been taking Mucinex, but she also noticed this morning she had a boil that was very painful at the bottom part of her vaginal opening that she took a warm shower and expressed, but it is very tender and painful. No other vaginal symptoms at this time.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Bladder surgery.
ALLERGIES: PENICILLIN and CODEINE.
SOCIAL HISTORY: She is a current smoker. No reports of ETOH use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3. No acute distress noted.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Mild bilateral canal erythema with no tympanic membrane bulging. Nose has clear rhinorrhea. Throat has mild erythema. Airway is patent. No tonsillar exudate.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

VAGINAL: Exam shows left Bartholin’s cyst inflamed due to the touch, is currently draining thick white mucus at this time.
ASSESSMENT: Upper respiratory infection, cough, postnasal drip, cyst and cellulitis.

PLAN: Advised steroid shot in the office as well as steroid Dosepak and Bromfed for sinusitis and, then for the Bartholin cyst, advised warm compress and we will also prescribe Keflex. The patient was discharged in stable condition.
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