REYES, EDIDIANA
DOB: 03/31/1993
DOV: 02/24/2023
HISTORY OF PRESENT ILLNESS: This is a 29-year-old female patient needing refill of her Lexapro. She is doing well on this medication. She has anxiety and depression. She tells me this makes a difference in her life. She does not have any suicidal ideation. She expresses no desire to do harm to self or others. She has three children at the home. She is doing well raising them. She seems very pleasant today.
Also, she has a complaint of having a possible toe fungus on her little toe and the adjacent as well and between the toes. We will examine that today. No other issues brought forth today, doing otherwise well.
No chest pain, shortness of breath, abdominal pain, or activity intolerance. No nausea, vomiting, or diarrhea. No complaints of pain.
PAST MEDICAL HISTORY: Anxiety and depression.
PAST SURGICAL HISTORY: Left hand.
CURRENT MEDICATIONS: Lexapro.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally drinks alcohol. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 131/81. Pulse 79. Respirations 16. Temperature 98. Oxygenation 99%. Current weight 171 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: +5 muscle strength in all extremities. There is no lower extremity edema. 
BILATERAL FEET: She does appear to have a very mild fungus starting on both feet at the little toe. We will give her a nystatin cream to be applied twice a day.

ASSESSMENT/PLAN: 

1. Anxiety and depression. Refill Lexapro 10 mg daily #90.
2. Athlete's foot toe fungus. The patient will be given nystatin cream to be applied twice a day for 30 days. Return to clinic in one month for followup.
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