MCANELLY, BECKY
DOB: 04/10/1956
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: This is a 66-year-old female patient here today with a complaint of a possibility of having shingles at the base of her neck posterior more toward the left side. She has had shingles before. She states that it feels like shingles. She did observe them as well in the mirror. They are blistering type rash and painful to touch. The patient is also having a complaint of ringworm on the left leg. She has had the ringworm for six days and the shingles for several days. She feels like it is just starting.

No other issues verbalized.
PAST MEDICAL HISTORY: Gastroesophageal reflux and migraines.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Aspirin 81 mg daily and Pepcid.
ALLERGIES: CODEINE.
SOCIAL HISTORY: She does smoke one pack per day of cigarettes. Negative for drugs or alcohol.
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 147/65. Pulse 71. Respirations 16. Temperature 98.1. Oxygenation 97%. Current weight 138 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. Examination at the posterior base of neck, it does appear to be a blistering type rash although small in observation, but it does seem to be resembling shingles. We will treat that accordingly.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.

EXTREMITIES: Examination of that left leg, she does have a single spot on the right leg indicative of ringworm around the shin area and another spot starting in close proximity as well.

ASSESSMENT/PLAN:
1. Shingles rash. She will be given acyclovir 800 mg five times daily for seven days.

2. Monitor for improvement. Return to clinic or call me if not achieving good results.

3. Tinea corporis. We will use dual treatment of nystatin cream to be applied three times daily along with Lamisil 250 mg one p.o. q.d. x3 weeks.

4. Once again, the patient will monitor for improvement. Return to clinic or call me if not improving.
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