CLINIC VISIT NOTE

PEREZ, VICTORIA
DOB: 07/29/1972
DOV: 01/24/2025
The patient presents with history of dryness of palmar feet with cracking extending between toes, increased in the past three weeks, present for over a year. She states that she was seen in the emergency room a few weeks ago, given Keflex, but broke out in a rash within several days, described as pruritic and without resolution. She has been using Aveeno two times a day with increased burning.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Skin: Generalized eruption on the extremities and trunk, slightly erythematous, compatible with a drug rash, also with dry scaly lesions on both feet and hands, worse on toes and plantar feet with loss of distal nails compatible with tinea cruris.

IMPRESSION: Tinea infection involving toes, nails, feet and hands, also a drug rash involving trunk and extremities to some cephalosporin.
PLAN: The patient given dexamethasone 10 mg IM and prescription for terbinafine 250 mg to take daily for 14 days. Also, given topical Lotrisone cream to apply twice a day for the next couple of weeks. Advised to soak in skin moisturizer twice a day like Alpha Keri. To follow up with dermatologist; needs to find one through her insurance on Monday, to see as soon as possible for followup and further care. Advised to avoid cephalosporins in the future pending further workup on apparent drug rash to cephalosporins.
John Halberdier, M.D.

