POOL, TERRY
DOB: 08/08/1959
DOV: 08/14/2023
HISTORY OF PRESENT ILLNESS: A 64-year-old gentleman comes in today complaining of right arm rash. He thinks he has poison ivy.
He is 64 years old. His blood pressure is elevated, but he has never seen a doctor. He does not see a doctor on a regular basis. We talked about his blood pressure and he does not want to talk about it, he does not want to have anything to do with his blood pressure today.
He does have small blister like lesions over his right arm. Unfortunately, it covers the dermatomal pattern and, furthermore, it does not cross the midline. I told him that because of the nature of the pain most likely this is shingles, he swears that he has poison ivy and has had poison ivy before. I told him he could have two things going on at one time. Nevertheless, I am going to treat him for shingles because I believe that is what he has.
PAST MEDICAL HISTORY: Hypertension, but because of noncompliance, he is not taking any medication. He does not want to talk about any medication.
PAST SURGICAL HISTORY: Gallbladder surgery and hip replacement.
MEDICATIONS: None.
ALLERGIES: MORPHINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is still working. He does not smoke. He does not drink. He has been married for some time.
FAMILY HISTORY: “Oh! I think they had caner or something else.” He does not want to think about his family history. He does not want to give me much of a history.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 229 pounds. O2 sat 93%. Temperature 97.9. Respirations 16. Pulse 67. Blood pressure 169/88.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Evidence of dermatomal patten involvement vesicular lesions right arm.
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ASSESSMENT/PLAN:
1. Shingles.

2. Possible history of poison ivy.

3. Decadron 8 mg now.

4. Medrol Dosepak.

5. Acyclovir 800 mg.

6. After talking with the patient for about 30 minutes, I believe I have gained his trust. He states he will come back next week for a recheck and for a blood work and for a physical and, at that time, we will discuss his blood pressure further.
7. Make an appointment for the patient to come back next week.

8. If he gets worse or if the lesions worsen across the midline, he will call me right away.

Rafael De La Flor-Weiss, M.D.

