HENRY, DORIS
DOB: 11/20/1939
DOV: 04/24/2025
HISTORY OF PRESENT ILLNESS: The patient is an 85-year-old woman who was seen here on 04/18/2025 for possible shingles, was sent to the ophthalmologist, who confirmed the diagnosis of shingles. The tip of her nose is spared. She was given neomycin cream to put on the lesions and she needs further treatment. She is in a lot of pain. She cannot sleep. She states she also has issues with nerve pain and tingling in that area.
Her blood pressure was very well controlled before she developed shingles as well as her blood sugar, but they are elevated today. Her blood sugar was 160 and her blood pressure is elevated at 180/114. She has no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Hypertension, diabetes; last A1c within normal limits, hypothyroidism and hyperlipidemia.
PAST SURGICAL HISTORY: D&C, tonsillectomy, and hysterectomy.
ALLERGIES: SULFA and ASPIRIN.
SOCIAL HISTORY: She has been widowed twice. She lives with her son and grandkids. She does not smoke. She does not drink.
FAMILY HISTORY: She does not know what mother and father died of.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 133 pounds, no significant change. O2 sat 100%. _______. Respirations 18. Pulse 49. Blood pressure 180/114, repeat 160/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: Shows evidence of shingles on the forehead involving the right eye.

ASSESSMENT/PLAN:
1. Shingles.

2. Stop steroids causing increased blood pressure and increased blood sugar.
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3. Follow up with the ophthalmologist next week.

4. The tip of her nose is spared.

5. Acyclovir 800 mg five times a day.

6. Neurontin 100 mg up to three times a day for nerve pain.

7. Tramadol 50 mg as needed for pain #30.

8. Blood pressures at home have been excellent; 128/88, 140/60, and 155/80 at home. This is the list that she has brought to me today.

9. I would like to see her again next week.

10. Again, she will see the ophthalmologist as well.

11. Continue with current medication.

12. Blood work from before early in April reviewed.
13. Creatinine 1.1, no significant change.

14. GFR is around 46-50.

15. CBC within normal limits.

16. Control blood pressure to avoid further kidney damage.

17. I discussed the findings with the patient before leaving the office.

Rafael De La Flor-Weiss, M.D.

