ALUJA, GLADYS
DOB: 05/30/1949
DOV: 06/04/2025
HISTORY: This is a 76-year-old female here for followup.
The patient reported that she was seen here on 06/03/2025 diagnosed with paronychia and skin infection, was placed on amoxicillin. She states she is here for followup.

The patient stated that after taking amoxicillin second dose she started having itching in her feet and her hands and then she stated she recalled that she had an allergy to penicillin. She stated she did not made mention of this to the prescriber, but her sister reminded her that someone had a shot of penicillin and had a bad reaction.

PHYSICAL EXAMINATION:

INDEX FINGER: There is periungual edema and erythema. No fluctuance. No discharge. No bleeding. Mildly tender to palpation. She has full range of motion. No restrictions of her digits.

HEENT: Normal.

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

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

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Paronychia.
2. Reaction to penicillin.
3. Finger pain.
PLAN: The patient was advised to discontinue the amoxicillin and to start the following:
1. Bacitracin 800/160 mg one p.o. b.i.d. for 10 days #20.
2. Diflucan 150 mg one p.o. daily for one day. The patient will have this medication on standby just in the event she started having signs and symptoms of yeast infection. She states she understands and will comply.
The patient was given opportunity to ask questions and she states she has none.
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