HINDMAN, GAREY
DOB: 08/26/1940
DOV: 10/13/2023
HISTORY OF PRESENT ILLNESS: This is an 83-year-old male patient. He is concerned about and possibly have a kidney infection. He has some reddened area on the underside of his penis. He states that he went to another physician about three months ago he had similar effect and they gave him Diflucan which helped to clean that up; he was told he had a yeast infection.

He comes here today with the same rash; it did clear up, but now it has returned, thinking maybe he has a urinary tract infection. So, based on that, we have done a urine screen on him which came back totally normal.

No burning upon urination. No blood in the urine that he can tell.
The main complaint is that rash on the underside of his penis.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral knees.
CURRENT MEDICATIONS: He was taking fluconazole.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Nondrinker and nonsmoker.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 145/84. Pulse 100. Respirations 16. Temperature 98.2. Oxygenation 97%. Current weight 145 pounds.

HEENT: Largely unremarkable. He is hard of hearing. Eyes: Pupils are equal, round and react to light. 
NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

GENITALIA: Examination of the penis, the underside of the penis, there is a reddened area, skin is grossly intact. It does resemble more of a tinea type infection.
LABORATORY DATA: Labs today include a urine specimen which was normal.
ASSESSMENT/PLAN: Tinea cruris. The patient will be given Diflucan 100 mg a day x 5 days and nystatin cream to be applied twice a day. Plan of care has been shared with this patient. He is going to return to clinic or call if not improving.
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