GUARDADO, ANDRE
DOB: 
DOV: 03/22/2024
HISTORY OF PRESENT ILLNESS: This is a 7-year-old young man comes in with a rash on his foot. He also has had some rash around his penis and some off and on rash around his abdominal wall.
The only thing I can see today is the rash on his feet that is consistent with pedis infection; he has been walking around barefoot. I see nothing on his penis. There is no evidence of fungal infection on the penis; nevertheless, because of the complaint of rash on the penis in a young child, I did a blood sugar, it was 113 today nonfasting; they just ate.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization – none. Regular immunization – up-to-date.
SOCIAL HISTORY: No smoking to exposure. Mother and father are here. They do not smoke around the child.
FAMILY HISTORY: Noncontributory, but mother has similar symptoms.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 70 pounds. O2 sat 100%. Temperature 98. Respirations 20. Pulse 108. Blood pressure 114/69.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Rash as was described on his toes both sides and some on his knee. No other rash was seen.

ASSESSMENT/PLAN:
1. Tinea corporis.

2. Rash.
3. I would like to treat him with a combination of nystatin and triamcinolone. Mother knows that steroids did not go on the face, eyelids and/or penis and she knows how to mix them up and use them.

4. Blood sugar is stable.

5. To call me in five days to give me a report as far as how the rash is doing.

Rafael De La Flor-Weiss, M.D.

