DOTY, KRYSTEL
DOB: 07/07/1985
DOV: 07/26/2023
HISTORY OF PRESENT ILLNESS: This is a 38-year-old female patient here today complaining of a rash underneath each underarm. Apparently, she started using a new deodorant called Megababe and that has caused bilateral underarm irritation and dermatitis type rash. There is some erythema there as well.

The patient also states for unknown cause that she feels as though she is gaining weight and has not attributed that to any excessive eating. She is wanting to start on Adipex as well. I told her we will probably get some labs today in its place and evaluate that when she will come back to the clinic for evaluation of those laboratory blood analysis and, then at that point, we will determine whether Adipex is a good choice or not.

No other issues. No recent illnesses. Primary concern today is that allergic reaction to that new deodorant.
PAST MEDICAL HISTORY: Nothing.
PAST SURGICAL HISTORY: Tubal ligation.
CURRENT MEDICATIONS: None.
ALLERGIES: CODEINE.
SOCIAL HISTORY: Lives with her husband and six children.
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 127/77. Pulse 77. Respirations 16. Temperature 98.1. Oxygenation well at 100% on room air. Current weight 152 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
SKIN: Examination of bilateral underarms: There does appear to be some skin irritation there, some allergic dermatitis type reaction. There is mild erythema. No warmth. There is no scaling, but there is definitely an urticarial type rash underneath each underarm.

LABORATORY DATA: Labs today will be drawn.
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ASSESSMENT/PLAN:
1. Allergic dermatitis. The patient will be given a dexamethasone injection along with triamcinolone ointment 0.1% to be applied twice a day to area of question.

2. The patient will also receive a Medrol Dosepak.

3. Concerning her overweight status and her verbalization of increasing weight of unknown cause, we will draw a set of blood labs. She will return back to the clinic here on Thursday, 08/03/23. We will review those labs and, at that point, possibly she is a candidate for Adipex.

4. I have explained all this to her. She will return to clinic in one week.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

