CLINIC VISIT NOTE

GARCIA, BIBIAL
DOB: 09/21/1961
DOV: 08/05/2023
The patient is seen with complaints of skin rash in both armpits and behind ears for the past three days. He states he perspires excessively at work. He states that he is using antiperspirant deodorant.

PAST MEDICAL HISTORY: Benign prostatic hypertrophy and elevated PSA with hypertension.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Skin: Oval lesions noted in both axilla, slightly purplish discoloration without elevation, measuring approximately 2.5 to 3 cm on both sides. Pain eruption behind left inferior external ear, questionable lesion right inferior posterior scalp. 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. Neuropsychiatric: Within normal limits.
IMPRESSION: Probable reaction to deodorant with local reaction, history of tinea corporis, history of hypertension and cardiovascular disease and benign prostatic hypertrophy and elevated PSA.

PLAN: Recommended that the patient repeat his PSA in three months as discussed before with possible urological referral. Advised to stop his deodorant and just use water to remove sweat and perspiration for now until rash clears and then perhaps to try antiperspirant in the future but to avoid deodorants. The patient was given prescription for Lotrisone, apply topically with followup as needed.
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