RAMIREZ, MARIA
DOB: 07/30/1969
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 53-year-old female patient here today with congestion, headache, runny nose, and sinus pressure. No real complaint of cough. No fevers. No nausea, vomiting, or diarrhea. She tends to continue with her everyday activities well. She tolerates both food and fluid.
The patient also has another complaint of an itchy rash down in her private area with erythema. It is not within the vaginal area. She states that it is more towards the lower portion and it is itching.

PAST MEDICAL HISTORY: Hypertension and hyperlipid. The patient does have renal failure. She takes dialysis three times a week.
PAST SURGICAL HISTORY: Right kidney.
MEDICATIONS: All reviewed in the chart.
ALLERGIES: All in the chart, AMOXICILLIN and ATORVASTATIN.
SOCIAL HISTORY: Negative for drugs, alcohol 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 149/81. Pulse 91. Respirations 16. Temperature 98. Oxygenation 98%. Current weight 139 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Mildly erythematous although there is no complaint. She does complain about pressure over the frontal and maxillary sinuses. Mild hoarseness in her throat.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
Remainder of exam is unremarkable.

Due to her complaint on the rash, it sounds as though there is a tinea infection at her vaginal area, not inside the vagina, but at the outer labia.

The patient will be given antifungal cream for this.
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ASSESSMENT/PLAN:
1. Sinusitis. The patient will get a Medrol Dosepak and a Z-PAK to be taken as directed.

2. Tinea rash. Clotrimazole 1% cream to be applied twice a day to the area of fungal rash.

3. Plan of care reviewed with the patient. She will return to the clinic or call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

