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PATIENT NAME: Carl Townsend

DATE OF BIRTH: 03/08/1971

DATE OF SERVICE: 06/04/2025

SUBJECTIVE: The patient is a 54-year-old African American gentleman who is presenting to my office today to establish with me as his doctor. He has a chronic pilonidal cyst that is bothering him and draining on and off but he is been struggling with and no other medical health issues.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies. He has seasonal allergies.

SOCIAL HISTORY: The patient is married with three kids. He quit smoking in December 2024. He does drink one margarita four times a week. He does use marijuana regularly. He is trying switch to CBD. No other drugs. He works as a musician and contract in hospitality work.

FAMILY HISTORY: Father died from brain aneurysm. Grandfather died from brain aneurysm. Mother is healthy. Brother has history he does not know much about the health.

CURRENT MEDICATIONS: None.

IMMUNIZATIONS: He did not receive any COVID shots.

REVIEW OF SYSTEMS: Reveals positive headache. Occipital in the middle of the day usually not associated with nausea or visual changes comes about three times a week or so. He takes aspirin for those headaches around five times a month as needed. Denies any chest pain or shortness of breath. No cough. No heartburn. No abdominal pain. Occasional constipation. Nocturia four to five times at night. Complete bladder emptying. No straining. He does report a left shoulder injury in the past resulting in a bump in his left shoulder. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

Musculoskeletal: He has had a lipoma over left shoulder area.

ASSESSMENT AND PLAN:
1. Chronic pilonidal cyst on and off if it does not resolve on it own and it may need surgical intervention. We will monitor for followup.

2. We are going to do a yearly lab check screen and screening. I will see patient back in around two weeks for further recommendations.
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