SAPP, MAMIE
DOB: 11/04/2013
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Mother brings her in today regarding having a rash on her right forearm annular in display and significantly resembling a fungal type infection; mother believes it is ringworm. She wanted her evaluated today. Only two spots on that right forearm adjacent to each other approximately a nickel size display.
No other issues. No nausea, vomiting, or diarrhea. She has not recently been ill. No recent hospitalizations. No complaints of pain. Normal GI review and normal bowel and urination habit.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is a delightful little girl, awake, alert and oriented, well nourished, well developed, and well groomed.
VITAL SIGNS: Grossly within normal limits. Respirations 16. Temperature 98.3. Oxygenating at 100% on room air. Current weight 79 pounds.

HEENT: Largely unremarkable.

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

EXTREMITIES: Normal presentation.
SKIN: Warm and dry. Examination of that right forearm, there does appear to be two isolated patches of tinea type infection. We will treat that accordingly.

ASSESSMENT/PLAN: Ringworm rash. The patient will be given nystatin cream to be applied three times a day. I have asked her to keep it covered too with bandage, monitor for improvement and return to clinic or call if no significant improvement has been made.
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