PEZEL, REJEANA
DOB: 06/20/1979
DOV: 01/15/2022
HISTORY: This is a 42-year-old young lady here with a rash on her face. The patient states this has been going on for approximately a week. She states she has a history of herpes/fever blisters and states this is somewhat kind of similar, but she noticed some areas where she has yellow crusts and some erythema and decided to come in because she states she usually has impetigo and the only thing works for that for her is Bactroban.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed. The patient denies chills or myalgia. Denies nausea vomiting or diarrhea.
PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.

Blood pressure 146/95.
Pulse 90.

Respirations 18.

Temperature 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, or papules. No vesicles or bullae. On her face, she has an area of clustered vesicles on an erythematous base, another small area with erythematous macule which is yellow crusted. There is no fluctuance. No bleeding. No discharge.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. HSV.

2. Cellulitis.

3. Impetigo.

The patient indicated that she was sick since yesterday, but was only able to come in today. She states she works in the ICU and thinks her condition could be spread to her patients and she would not like to see them until Tuesday. I think this is a reasonable request. The patient was given a note to return to work on Tuesday.

She was sent home with the following medications:
1. Valtrex 1000 mg, she will take one b.i.d. for seven days, #14.

2. Septra 800/160 mg, one p.o. b.i.d. for 10 days, #20.

3. Bactroban 2% cream, she will apply twice-daily, no refills.
She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

