Patient Name: Khashyar Moshtahedian
DOS: 02/16/2022
VITAL SIGNS: Temperature 98.1, blood pressure 118/74, pulse 76, respiratory rate 14, and weight 312 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting his depressive symptoms are present and they are just not much better with the Zoloft 100 mg. He wanted to increase the dose to 200 mg. Denies any suicidal ideations. He has just been depressed. He also presents with skin which is slightly dryer and erythematous in the nasolabial folds. He reports he has muscle spasm in his low back difficulty flexing and extending over the last five days.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert.

HEENT: There is no congestion. Pharynx is clear.

NECK: No lymphadenopathy.

LUNGS: Clear.

HEART: Rate and rhythm regular.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

BACK: Range of motion flexion is 70/90 and extension is 20/30 degrees. 
EXTREMITIES: There is no edema.

SKIN: Skin is slightly dry and erythematous in the nasolabial folds.

ASSESSMENT:
1. Depression.

2. Muscle spasm.

3. Dermatitis.

PLAN: For depression, we will increase his Zoloft to 200 mg. Pros and cons are discussed with the patient. Psychiatric followup recommended for the patient. For muscle spasm, ibuprofen 200 mg p.o. b.i.d. for the next three days. Avoid lifting weights greater than 10 pounds. Follow up with me if symptoms not fully resolved. For dermatitis, hydrocortisone cream apply q.d. for the next seven days then discontinue. Follow up with dermatologist. Psychiatry followup. We will follow the patient closely. 

___________________________

Kamran C. Rabbani, M.D.
