HISTORY & PHYSICAL
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The patient presents with history of fungal infection with an irritation on the tip of his penis for the past few days with frequent urination per mother. The patient is on clotrimazole; prescription given to her by pediatrician for recurrent fungal rash to shaft of penis.

PRESENT ILLNESS: Irritation to the penis for the past few days with irritation base of penis recurrent with Rx per pediatrician.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory other than mother states that he spends time in the pool. He is learning how to pull his foreskin back for cleaning. He is outside a lot where he gets hot and sweaty. She uses the cream given to her by the pediatrician, but stops it when the rash clears and does not continue it for a few additional days.
FAMILY HISTORY: Noncontributory

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. 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. Extremities: Within normal limits. Skin: Slight inflammation of the distal foreskin without swelling, retracts without difficulty, no evidence of fungal type infection to the shaft of penis. Mother states that she has just recently been using the cream. Neurological: Within normal limits.
IMPRESSION: Phimosis with history of tinea.
PLAN: The patient is given prescription for Lotrisone to use to tip of penis and also on rash on shaft of penis if it does not clear. Advised to continue cream several days after clearing with resumption if any signs of recurrence, try to teach good hygiene for foreskin and not to clean penis more than once a day.
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