ELLIS, SUSAN
DOB: 04/26/1948
DOV: 02/07/2022
HISTORY: This is a 73-year-old lady here for rash present on her chest anterior and posterior surface bilateral.
The patient stated that she was recently diagnosed with acute sinusitis and was prescribed Zithromax and steroid. She stated after she started taking the Zithromax she noticed again the rash that itches real bad.
REVIEW OF SYSTEMS: The patient denies tightness in her throat or tightness in her chest. She denies shortness of breath. She denies chest pain.
PHYSICAL EXAMINATION:
GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 170/70.

Pulse 60.

Respirations 18.

Temperature 97.8.

HEENT: Throat: No edema. No erythema. Uvula is midline and mobile.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

SKIN: Blanching maculopapular rash discretely distributed on her anterior chest and posterior chest walls. Lesions are located bilaterally.
ASSESSMENT/PLAN:
1. Allergic reaction.
2. Pruritus.

3. Acute sinusitis.
4. Acute rhinitis.

The patient was advised to stop the Zithromax and she will start amoxicillin 875 mg one p.o. b.i.d. for 7 days #14. Also, sent home with triamcinolone 0.1% cream applied twice daily for 14 days 45 g. She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

