DELEON, KARINA

DOB: 01/13/1989

DOV: 01/23/2025

HISTORY: This is a 36-year-old female here with itchy rash. The patient said this has been going on for approximately two days. She stated that she was in Mexico and came in contact with some of her family members cats and dogs, which goes outside and comes inside. She said she came in because at night the itching is excruciating. She said itching locates in a waistline around her bra, upper extremity, and her web space.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies change in soaps, change in lotion, and change in perfumes. She denies tightness in her throat or tightness in the chest or any respiratory issues.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, obese young lady, and in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 145/97.

Pulse is 83.

Respirations are 18.

Temperature is 98.8.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

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

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended. No guarding. No visible peristalsis.
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SKIN: Maculopapular rash is present in a linear fashion (burrows are present). Lesion is discreetly distributed patient’s bra line (chaperones present and lesion is located along patient’s baseline her back and neck).
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Pruritus.
2. Rash.
3. Scabies.
PLAN: Medication prescribed as follows: Permethrin 5% cream apply from head to toe leave on for 8 to 14 hours then washed off completely. The patient was advised to wash all her bedding, clothing, pillowcase, and any material came in contact with rash she is to wash the equipment/materials in warm water. She was also given the following prescription triamcinolone 0.1% cream apply to affected area b.i.d. for 14 days.

The patient was given an injection of dexamethasone 10 mg IM. She was observed for approximately 15 minutes and then reevaluated. She said itching is reduced a little bit. She reports no side effects from the medication. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

