CLINIC VISIT NOTE

WINTERS, SHIRLEY
DOB: 05/06/1955
DOV: 02/06/2025
The patient presents with headaches for the past four days, rates 8/10, with sore throat, cough, questionable shortness of breath, lethargy for one day and is describing also sweats and feeling cold. She states she is hot with questionable temperature. She describes a pruritic rash found on her extremities and trunk for four days. She states that she thinks she has chicken pox, read if we have a partial case when a young person can prevent __________ and be vulnerable to repeat courses of varicella.
PAST MEDICAL HISTORY: She states she was having chicken pox x 3 last 10 years ago with diagnosis by dermatologist and tried to call dermatologist today, but refused to see her because she thought she might be infectious. She states that cholesterol was over 700 before, now normal after 100-pound weight loss.
SOCIAL HISTORY: Negative.
FAMILY HISTORY: Husband with lymphoma and multiple other problems, followed in MD Anderson.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Skin: Faint skin rash primarily maculopapular involving extremities and trunk, scattered lesions without clear vesicles. Extremities: Otherwise normal. Head, eyes, ears, nose and throat: 1+ pharyngeal erythema. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Neuropsychiatric: Within normal limits.

The patient had COVID, strep and flu testing which were negative.

IMPRESSION: Probable influenza/flu pharyngeal with viral type rash with history of recurrent varicella.

PLAN: The patient was given Zovirax as requested. Advised to follow up with PCP or see dermatologist. If unable to see dermatologist, recommend evaluation by Infectious Disease doctor, but refuses to do that at this point.
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