TATHAM, REBECCA
DOB: 06/14/1948
DOV: 04/05/2023
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female patient here she has a complaint she believes she has shingles under bilateral breasts. She also states she has itchy ears. She has had this rash underneath the breast for approximately one week.
She tells me she regularly gets blood work done every six months from her PCP and there has been no indication of any diabetes.

This patient also is under the care of a cardiologist. Her blood pressure is much elevated today 186/75. No symptoms whatsoever. She tells me at times it is up to 220 systolic without any symptoms manifested.

Once again, her cardiologist manages her blood pressure. He has put her on hydralazine. She does not want any further investigation to the blood pressure issues today. Her cardiologist has told her that when she gets to a physician’s office that she gets very nervous and the blood pressure seems to at least for short time shoot up.

PAST MEDICAL HISTORY: Hypertension and chronic kidney disease.
CURRENT MEDICATIONS: Hydralazine and atorvastatin.
ALLERGIES: Numerous and documented in the chart.
SOCIAL HISTORY: She is a smoker one pack per day. Denies any alcohol or drugs.
PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Pulse 90. Respirations 16. Temperature 97.5. Oxygenation 96%. Current weight 124 pounds.

HEENT: Largely unremarkable.

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

Examination of the rash, she was verbalizing which is underneath each breast. It appears to be more of a Tinea corporis type rash. There are no shingles as she possibly thought it was.
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She will be treated accordingly.

ASSESSMENT/PLAN: 

1. Tinea corporis. Nystatin cream to be applied b.i.d. and also suggested that she gets a cotton type bra or alternatively make sure that she uses a small cotton cloth to separate the skin of the breast from the torso below. She is to do this b.i.d. with a nystatin cream for several weeks until clear. Also, I will give her one week supply of Diflucan to assist in this Tinea infection as well.
2. The patient understands plan of care. Treatment will be as above. She returns to clinic if needed.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

