ALVAREZ, TOMAS
DOB: 09/22/1958
DOV: 01/31/2022
HISTORY: This is a 63-year-old gentleman here for a routine followup.  The patient indicated that he has a history of hypertension and hypercholesterolemia, is here for a followup. He stated his last visit here was approximately two years ago and did not come because of the pandemic. He states he came in today because he is also having some other problems.

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.

REVIEW OF SYSTEMS: The patient reports itchy rash on his upper extremities, trunk and lower extremities. He denies any new soaps, lotion, perfumes, or new pets or medication. He denies tightness in his chest or tightness in his throat.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented *_________*.
VITAL SIGNS:

*_________* 
Respirations 20.

Temperature 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. Distended secondary to obesity.

SKIN: No abrasions. No lacerations. He has blanching macules and papules discretely distributed on his upper extremities and trunk.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He 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. Hypertension.

2. Hypercholesterolemia.

3. Allergic dermatitis.

4. Pruritus.

The patient’s medications were refilled as follows:
1. Amlodipine 10 mg one p.o. daily for 90 days, #90.

2. Simvastatin 40 mg one p.o. daily for 90 days, #90.

3. Atarax 50 mg one p.o. q.h.s. He is strongly discouraged from taking this medication during night and drive or drink alcohol with it.

4. Triamcinolone 0.1% cream applied to lesions twice daily.

The patient had labs drawn and labs include CBC, CMP, lipid profile, PSA, testosterone and vitamin D. He was given the opportunity to ask questions, he states he has none.
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