SCHWANKE, ALICIA

DOB: 01/01/1990

DOV: 11/06/2023

HISTORY: This is a 33-year-old female here with rash. She stated the rash has been there for approximately three days. It is located on both lower extremities, on the thigh. She denies change in soap, change in lotion and stated she has a history of zoster and thinks she may have another episode.

PAST MEDICAL HISTORY: History significant for herpes zoster.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco use or drug use.

PSYCHOLOGICAL HISTORY: The patient reports depression and anxiety.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 109/67.

Pulse 70.

Respirations 18.

Temperature 98.1.

SKIN: Blanching erythematous macule discretely distributed in the popliteal fossa on the right leg and posterior thigh on the left leg. No vesicles. No bullae.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ASSESSMENT:
1. Rash.

2. Contact dermatitis.

3. Eczema.

4. HZV.
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PLAN: While lesion does not look classically like zoster, the patient was given acyclovir because of her history to have, just in event she has a flare. She states she has been under lots of stress recently and usually gets zoster whenever she is under stress. Triamcinolone 0.1% cream, she will apply twice a day for 14 days, #30 g.

She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

