CLINIC VISIT NOTE

CHAPMAN, BRUCE
DOB: 10/14/1988
DOV: 11/07/2025
The patient presents here for refills and also states he still has a lesion on his lower back without clearing. Also, states he only got two pills from pharmacist. He thought they were steroids, so he has tried to get more, but has not been able to. He is just using calamine for his back. Lesion on neck became swollen and erupted again with spontaneous drainage, but now cleared. He is here also for refill of medications.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. The lesion is apparent to posterior neck with slight inflammation, non-fluctuant at this time. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Without tenderness or guarding. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Faint eruption lower back and upper buttocks without active lesions, without evidence of folliculitis or cellulitis.

Cultures showed no definite pathogens of the lesion on neck.
IMPRESSION: Persistent contact dermatitis to lower back without prednisone, also with recurrent sebaceous cystic type lesion to the neck.
PLAN: We will repeat cortisone shot today, to take prescription for Medrol Dosepak; previously picked up, but not taken. Also, given prescription for doxycycline to take for 10 days with advice to return if lesion on neck recurs while still swollen for evaluation and probable attempt at excision versus seeing dermatologist; not warranted at this time. Medications refilled for diabetes and hypertensive cardiovascular disease.
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