LANIER, WILLIAM
DOB: 05/17/1956
DOV: 03/19/2025
HISTORY: This is a 68-year-old gentleman here with rash on his elbows, forearm and lower extremities. The patient stated that he has a history of psoriasis and thinks he is having a flare-up. He states he has a cream that works, but sometimes he has to have antibiotics because he scratches while he is asleep and sometimes cause localized cellulitis. The patient described area as pruritic and sometimes painful. He states the pruritus and pain is confined to the area where the rash is located; his elbow, forearm and lower extremities and states the discomfort does not radiate.
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 chills, myalgia, nausea, vomiting or diarrhea. Denies increased temperature. Denies headache or stiff neck.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 134/81.

Pulse 101.

Respirations 18.

Temperature 98.3.
HEENT: Normal.

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

BILATERAL UPPER EXTREMITIES: He has a scaly macular rash on his elbows and posterior arm and forearm. There are areas of erythema with no scales. There is no discharge or fluctuance.

NEURO: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Psoriasis.
2. Cellulitis.
3. Pruritus.

PLAN: The patient was sent home with the following medications:
1. Clobetasol 0.5% cream applied b.i.d. for 14 days.
2. Bactrim 800/160 mg, he will take one p.o. b.i.d. for 10 days #20.
He was given the opportunity to ask questions and he states he has none. He was strongly encouraged to follow up with his dermatologist as soon as possible for reevaluation, to come back to the clinic if he is worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

