CLINIC VISIT NOTE

GARCIA, BASILIO
DOB: 06/03/1960
DOV: 
The patient is seen with complaints of dryness under his arms and anterior chest with itching, mostly urine becoming now weird, refills of medication with history of hypertension and diabetes.
PRESENT ILLNESS: Irritation and rash to upper chest and armpits. He works around concrete. Rash present for about a week, slightly pruritic.
PAST MEDICAL HISTORY: History of diabetes, hypertensive cardiovascular disease, elevated PSA, and hyperlipidemia.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits except slight elevation of systolic blood pressure 152 today. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Erythematous slightly, eruption into upper anterior chest and anterior neck. Neurological: Within normal limits. Skeletal: Within normal limits.
IMPRESSION: Contact dermatitis with probable reaction to concrete exposure.
PLAN: Given injection of dexamethasone and prescription for Medrol Dosepak. Regular medications were refilled. The patient is to follow up with urologist as directed before, to continue to work on diet trying to hold his cholesterol, to have repeat lab work done in the next visit to see how he is doing. Also, with history of B12 deficiency, given B12 injections last visit, recheck B12 level and he has subsequent blood work. Last hemoglobin A1c 6.4 indicating diabetes under fairly good control.
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