ROYTAN, MARK
DOB: 01/10/1962
DOV: 03/11/2026
HISTORY: This is a 64-year-old gentleman here with painful rash on his left arm. He stated that he was diagnosed recently with shingles, was given medication, but states he is not getting better. He states discomfort is approximately 8/10 pruritic and sometimes burning pain.

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 mild distress.
VITAL SIGNS:

Blood pressure 146/100.

O2 saturation 98%.

Temperature 97.9.
LEFT UPPER EXTREMITY: Multiple scab nodules and papules on an erythematous base discretely distributed on one side of his arm only. There is no bleeding or discharge. There is no fluctuance. No tenderness to palpation. The patient has multiple snake-like veins on his left lower extremity and he has a few on his right.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

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

ASSESSMENT: Varicose veins.
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PLAN: The patient was advised to discontinue the Lyrica as he states it is not working. He will start:
1. Gabapentin 300 mg one p.o. b.i.d.

2. Hydroxyzine 50 mg one p.o. at bedtime.

The patient indicated that he is hardly getting a chance to sleep because of the itching and burning. The patient was given the opportunity to ask questions and he states he has none.
He was advised to come back to the clinic in about five days if there is no improvement and then we may have to do something different. He was given the opportunity to ask questions and he states he has none.
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