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DOB: 10/23/1985

DOV: 09/03/2025

HISTORY: This is a 39-year-old gentleman here for followup.

The patient was recently diagnosed with COVID and was treated with Paxlovid, Zofran, Singulair, and Motrin. He stated he is doing much better. However, he complained of feeling fatigued and tired. He stated that he did not take his diabetes medication for the last two days or so. He however denies polyuria or polydipsia.

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: 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 96% at room air.

Blood pressure is 141/85.

Pulse is 90.

Respirations are 18.

Temperature is 97.3.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Poorly controlled diabetes.
2. COVID infection better and today’s test is negative.
3. Tinea cruris (the patient did discuss with me that he is having some rash in his groin area and on his foreskin. He stated the foreskin is becoming tight to pull back and there is a white cheesy discharge on the skin. There is no discharge in the urethra).
PLAN: The patient was sent home with the following medication: Ketoconazole 2% cream, he will apply b.i.d. to his groin and penis area for 14 days. He was strongly encouraged to go to the emergency room to address his glucose. His fingerstick today is 358 and I suspect that may be the reason for his feeling fatigued and tired. The patient was encouraged to go to the ER. He stated he did not take his medication, has this medication at home and when he gets home he will take it. Again, he was encouraged to go to the emergency room.
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