


PROGRESS NOTE

RE: Nova Doolin

DOB: 05/02/1936

DOS: 06/19/2025
Radiance AL

CC: Followup on sebaceous cyst.

HPI: An 89-year-old female who was seen last week for a sore area underneath her right breast where her bra line was. In looking at the area, it was appeared to be a small abscess, unclear whether it would organize, was given antibiotic Bactrim DS b.i.d. for seven days and warm compresses to the area three to four times daily for 72 hours that was done and the patient states that she then wanted to see her outside doctor, which she did go, it was opened and she stated a bunch of bad smelling stuff came out and then it was just cleaned and a dressing placed over it which I saw today and removed as it appeared to be well saturated with old drainage. The patient denies any pain. She has had no fevers. A wound care physician was here, he looked at it and explained to the patient that it would have to be cut out so that it would not recur and she stated that she would just go back to her doctor in the community because she had already seen her for it and had stated that it likely would need to be cut out so she could return to the office for that and we will plan to do that.

DIAGNOSES: Sebaceous cyst right upper abdominal wall, asthma, chronic bilateral low back pain, HTN, HLD, hypothyroid, OAB, and GERD.

MEDICATIONS: As presented last week.

ALLERGIES: CODEINE.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, pleasant and interactive.
VITAL SIGNS: Blood pressure 148/75, pulse 81, temperature 97.3, respirations 14, O2 saturation 99%, and weight 92 pounds.

NEURO: Makes eye contact. Speech is clear. Oriented x2-3, can give information and voices her need. She is generally pleasant and cooperative.
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MUSCULOSKELETAL: Independently ambulatory. No lower extremity edema.

SKIN: At the bra line under the right breast, dressing that clearly had had drainage into it was removed, it was dry and there is a well-circumscribed area that I was able to express a thick yellow discharge from the surrounding area, does not appear red, warm, or tender and when then checked by the wound care physician, there was also some other extra drainage.

ASSESSMENT & PLAN:

1. Sebaceous cyst. She has completed antibiotic. It was opened already and drained and then today was able to express a small remaining amount of sebum. The patient is aware that the sack has to be cut out for it not to recur and she will go back to Dr. _______ for that.

2. Social. Spoke with her son/POA David and related all of the above to him and he was appreciative.

CPT 99350 and direct POA contact 5 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

