RIOS, JEKENIA
DOB: 06/03/2007
DOV: 09/27/2025

HISTORY: This is an 18-year-old child here with mother complaining of rash on the dorsal surface of left hand. The patient states this has been going on for about two months, but has gotten worse today. She states approximately two months ago she had a little rash which itches, but came in today because she was playing with her cat which accidentally scratched her exactly in the rash and no causing spreading of the redness and increased pain. She states pain is approximately 6/10 worse with touch and motion. Pain is located on the dorsal surface of her hand and not near to her joint.
She denies increased temperature. She denies nausea, vomiting, or diarrhea.

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: She is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 102/65.

Pulse 64.
Respirations 18.
Temperature 98.0.

Left hand on dorsal surface there is well circumscribed macular with scaly surface with migrating erythema. Tenderness to palpation. No fluctuance. No bleeding or discharge. No induration. She has full range of motion of all digits of the wrist. No restrictions with range of motion. Cap refill less than two seconds. Sensation is normal.
HEENT: Normal.

NECK: Full range of motion. No rigidity. 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 rhythm with no murmur. No peripheral edema or cyanosis.
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.
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ASSESSMENT:

1. Cellulites of left hand.
2. Tinea manuum left hand.

PLAN: The patient was sent home with the following medications:

1. Nystatin 100,000 units/gram. She will apply 1 g to her hand twice a day.

2. She was sent home with Septra DS 800/160 mg. She will take one p.o. b.i.d. for 10 days #200.

3. Diflucan 150 mg take one p.o. daily for one day.
She was advised to hold on to his medications until she starts to feel the sensation of these infections she states she understands and will comply. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
