WARNER, KIMBERLY
DOB: 09/10/1968

DOV: 06/19/2023

HISTORY: This is a 54-year-old female with painful rash on her left arm and forearm. The patient said that she think she was bitten by a mosquito said this happen before and she had to receive antibiotic. She just completed the antibiotic when lesion appeared again. She said her door and house is open and close because of her kids going in and out mosquito came in and she think she was bitten.

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.
PHYSICAL EXAMINATION:

GENERAL: She is an alert, oriented, and in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 130/80.

Pulse 99.

Respirations 18.

Temperature 97.3.

Left forearm vesicles are present on erythematous base, however, vesicles are not in cluster and they are separated by a single lesion discreetly distributed on her arm. No fluctuants. No bleeding. No discharge.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ASSESSMENT:
1. Insect bite.

2. Rash.

3. Ulcers.
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PLAN: The patient was given a consult to dermatologist as this is the third time I am seeing patient for similar symptoms, which she describe as insect bite and would like to have some for the differentials from the specialist.

The patient was required the following medications: Singulair 10 mg one p.o. daily for 30 days with two refills. She was advised to come back to clinic if worse or go to nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

