LEACH, JAMES
DOB: 05/27/1955
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 68-year-old male patient. He has a complaint he has a rash on his chest and back. He did have shingles before. He was wondering if it would be that and in fact it is not shingles. The patient describes it as being somewhat itchy. All the skin is intact. This happened three or four days ago. He has been using a calamine lotion to put on there; of course, his wife assists him with that. He is here to be evaluated today. There is no other sign or symptom. There is no other complaint. No chest pain, shortness of breath, or abdominal pain. His one complaint today is truly that skin rash of unknown cause.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Cataract surgery.
CURRENT MEDICATIONS: None.
ALLERGIES: HYDROCODONE and SULFA.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 143/84. Pulse 75. Respirations 16. Temperature 97.6. Oxygenation 99%. Current weight 142 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

SKIN: Examination of the skin on his torso, both anterior and posterior, he does have mild dermatitis, looks like a scaly itchy rash which would be consistent with his complaint of pruritus.
There is no discoloration, no sign of infection and it does not look fungal.

ASSESSMENT/PLAN: Acute atopic dermatitis. The patient will be given a Medrol Dosepak as directed and also triamcinolone ointment 0.1% to be applied twice a day. The patient also advised to change his soaps to a moisturizing soap such as Dove. He is going to keep an eye on it, monitor it and return to clinic or call if not getting any improvement. The patient also advised to get over-the-counter moisturizing creams and lotions.
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