Clinic Visit Note
Patient’s Name: Cindy Washington
DOB: 02/14/1974
Date: 08/12/2025

CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left ear dry skin patch, followup for sickle cell disease, smoking habits, and anxiety disorder.

SUBJECTIVE: The patient stated that she has noticed left ear small lump and it is pruritic. The patient was seen her primary care physician previously and she was not given any treatment.

The patient has history of smoking cigarettes and she has quit in the past, while she is under stress and smoking more and the patient is advised to call 1-800-QUIT-NOW for support.

The patient is also feeling anxious and she smokes cigarettes to calm her down. Also the patient has used marijuana with good results.

The patient was told that she has sickle anemia and was seen by specialist. The patient is not on medication currently.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, swallowing difficulty, chest pain, short of breath, nausea, vomiting, diarrhea, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin changes or snoring.

PAST MEDICAL HISTORY: Not very significant.

SURGICAL HISTORY: Recently none.

FAMILY HISTORY: Noncontributory.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is a single parent and she smokes one pack of cigarettes per day. Alcohol use is none. Marijuana use three or four times a week. The patient lives with her mother and she does work.

OBJECTIVE:
HEENT: Examination reveals very small area of dryness on the left ear at auditory canal proximal. There is no active bleeding or abscess formation. There is no significant tenderness. Right ear examination is unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, pedal edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

PSYCHOLOGIC: The patient appears stable and has normal affect.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
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