GUEVARA, ARISTEO
DOB: 09/03/1933
DOV: 02/09/2026
HISTORY: This is a 92-year-old gentleman here for followup. The patient indicated that he was seen here recently on 02/06/2023, was diagnosed with pneumonia. He was discharged with antibiotic and nebulizer treatment. He states he is doing better. He states he is back for followup. However, he is complaining of rash on his hand and rash in his groin region. He states that he has had fungus infection in his groin region before and symptoms are similar. He indicated that his cough and shortness of breath is much improved.
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, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 136/73.
Pulse 74.

Respirations 18.
Temperature 97.4.

HEENT: Normal.

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.
EXTREMITIES: Right hand erythematous macule on the volar surface of his hand. No fluctuance. No bleeding or discharge. No tenderness to palpation. Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with chronic antalgic gait secondary to DJD.
ASSESSMENT:

1. Rash on right hand.
2. Tinea cruris.
3. Pneumonia improved.
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PLAN: The patient was advised to continue his antibiotics to use his nebulizer at home if ever he has shortness of breath or coughing and to come back to the clinic if worse. He was sent home with the following medications:
1. Bacitracin 500 g he applied b.i.d. on his right hand. He was given one tube #30 g.
2. Ketoconazole 2.2% cream applied in the groin area twice a day for 14 days #60 g.
He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
