CRISP, MATTHEW
DOB: 12/27/1975
DOV: 05/15/2025
HISTORY: This is a 49-year-old gentleman here with toe pain.
The patient denies trauma. He stated he has long history of herpes zoster and will occasionally have outbreaks. He stated he thinks that pain in his toe is part of the new herpes outbreak. He stated one day he was hiking/walking when he noticed a blister on his toe after removing his shoes and socks. He stated he popped it because blister looks classic like herpes and now he is having redness and pain in his toe. He described pain as sharp, rated pain 6/10, increased with touch and range of motion. He states pain is non-radiating, confined to the right third digit.

PAST MEDICAL HISTORY: Recurrent herpes infection.
PAST SURGICAL HISTORY: Foot surgery, partial foot amputation secondary to accident.
MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or drug use. He endorses alcohol use.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 147/96.

Pulse is 96.

Respirations are 18.

Temperature is 97.9.

RIGHT FOOT: Fifth digit is missing. His fourth digit has a flexion deformity. His third digit; there is erythematous macule diffusely distributed around his digit. He has full range of motion with no discomfort with range of motion. Site is hot to touch. No bleeding or discharge. No fluctuance.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic herpes zoster virus outbreak.
2. Toe pain.
3. Cellulitis.
PLAN: The patient was given the opportunity to ask questions and he stated he would like to have some Valtrex to take on a regular basis to suppress his herpes frequent outbreaks.
The patient was sent home with the following prescriptions:

1. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.
2. Valtrex 1000 mg one p.o. daily for 28 days, he has three refills.
The patient was educated about his condition. He was advised to come back in five days for reevaluation or earlier if his toe is getting worse, swelling, discharge, bleeding, increased pain. He states he understands and will comply.
ADDENDUM: Ultrasound was done of his lower extremities to assess his circulatory status as a result of redness around his toe and swelling around his toe. Ultrasound was unremarkable; both venous and arterial circulations are undisturbed.
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