DONJUAN, RAMIRO
DOB: 03/11/1976
DOV: 01/10/2022
HISTORY: This is a 46-year-old gentleman here with rash between his toes. The patient stated this has been going on for several months, if not years, came in today because the symptoms are worse with peeling and itching. He denies pain. Denies trauma. He states that he works in boots for at least 12 hours in a day and stays in socks and boots for the entire period.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Endorses alcohol use. Denies tobacco or drug use.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies chest pain. He denies headache. Denies neck pain. Denies abdominal pain. He denies nausea, vomiting or diarrhea. He states he is eating and drinking well. Denies headache. Denies diarrhea. Denies joint pains.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 141/100, repeated blood pressure shows 145/105.
Pulse 101.

Respirations 20.

Temperature 98.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: No use of accessory muscles. No paradoxical motion. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Mildly distended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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Bilateral Feet: Interdigital maceration with scaly surfaces. No bleeding. No discharge. No erythema. Site is not hot to touch. There is no edema. Neurovascularly intact. Dorsalis pedis pulses present with regular rate and rhythm. Sensation is normal.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Hyperlipidemia.

2. Tinea pedis.

3. Hypertension.

In the clinic today, we did a fingerstick, his sugar was 176. The patient and I had a discussion about his blood pressure and the need for it to be under control and we talked about lifestyle management he can engage in to improve his blood pressure.

The patient was informed that he was given a blood pressure sheet, he was advised to take the blood pressure on a daily basis and to bring it back in about five or ten days, so we can see what its trend like at home.

He was sent home with the following medications:
1. Nystatin 100,000 units/g cream, he will apply twice daily for 14 days with no refills, he was given 45 g.

2. Lisinopril 10 mg one p.o. daily for 30 days.
He was advised to return before 30 days, so we can do CBC, CMP, lipid profile, A1c, T3, T4 and TSH, vitamin D levels and lipid levels. He states he understands and will comply. He was reminded again about the importance of recording his blood pressure on a daily basis. He was given the opportunities to ask questions, he states he has none.
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