BERSCH, THOMAS

DOB: 02/21/1958

DOV: 07/24/2023

HISTORY: This is a 65-year-old gentleman here for followup.

The patient said he was recently here with a rash on his penis, had some tests done and he stated that his initial test was negative for GC chlamydia, syphilis, hepatitis A and hepatitis B, but was not tested for HSV. He said he is here for the results of the HSV test, which was done recently.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient reports cough, says cough is rattling and productive of green sometimes clear sputum. Also, he reports discomfort in his throat.

He reports runny nose.

He continues to complain of pain on the rash on his glans penis.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and in mild distress.

VITAL SIGNS:

O2 saturation 94% at room air.

Blood pressure 137/82.

Pulse 71.

Respirations 18.

Temperature 98.1.

HEENT: Nasal discharge and nasal congestion.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. The patient goes into a cough fit with deep breath, mild and diffuse inspiratory and expiratory wheezes. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

PENIS: Erythematous macules presence on glans penis. Ulcers are no longer present. No vesicles or bullae. No discharge.

ASSESSMENT:
1. Herpes simplex 2.

2. Acute bronchitis.

3. Acute cough.

4. Acute rhinitis.

5. Sore throat.

6. Pharyngitis.

Labs are reviewed with the patient. Labs revealed HSV-2 IgG is reactive for 3.4 versus normal at 1.09.

The patient was educated on this condition. He was strongly encouraged to manage stress as stress could cause an increase of outbreak frequency. Review of labs revealed testosterone test was not performed. The lab reported that sample was in the incorrect vial and sample was in a serum separated vial and it should not have been.
PLAN: The patient was advised to continue acyclovir cream. Even though he is out of window, he insists on receiving some pills, acyclovir, he says he is concerned, he wants to get the stuff taken care of fast because of concerns about his marriage. He was given a prescription of:

1. Acyclovir 800 mg one p.o. b.i.d. for five days #10.

2. Zithromax 250 mg two p.o. now, then one p.o. daily until gone # 6.

3. Prednisone 20 mg; day one, 5 p.o.; day two, 4 p.o.; day three, 3 p.o.; day four, 2 p.o.; day five, 1 p.o. for a total of 15. 
Advised to increase fluids, to come back to the clinic if worse, and strongly encouraged to use protection for coitus.

He was given the opportunity to ask questions and he states he has none.
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