MAJUS, MARQUISHA
DOB: 01/21/1986
DOV: 08/24/2022
REASON FOR VISIT: The patient is a 36-year-old female who presents with complaint of rash over her mid back. She stated that she had a miscarriage in May, and since that time, she has not been sleeping well at night, she needs something for sleep and also she is requesting STD testing, but she denies any symptoms of any STDs.
ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:

HEENT: ENT: The patient denies any nasal discharge. No ear pain. No loss of hearing. No sore throat. No painful swallowing. Eyes: The patient denies any blurred vision. No eye pain.

CARDIAC: The patient denies any chest pain or palpitations.

RESPIRATORY: The patient denies any shortness of breath or cough.

GI: The patient denies any nausea, vomiting, or diarrhea. No abdominal pain.
GU: The patient denies any vaginal discharge. No painful urination. No vaginal itching.
MUSCULOSKELETAL: The patient denies any joint swelling. No joint stiffness.
SKIN: She complained of rash over the upper back and mid back with intermittent itching.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 245.2 pounds. O2 saturation 97%. Blood pressure 139/87. Pulse 81. Respirations 18. Temperature 98.

HEENT: PERLA. EOMI. Tympanic membrane pearly gray. No erythema. Oral mucosa pink and moist.

NECK: Supple. No stiffness. No adenopathy.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

LUNGS: Clear bilaterally. No wheezes. No crackles. No orthopnea.

ABDOMEN: Soft. Bowel sounds x4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness.

NEURO: The patient is alert and oriented x3. No deficit noted. Reflexes are equal in all extremities. No deficit noted.
SKIN: Warm and dry. Eczematous rash with scaly lesions over the mid back noted. No open lesions noted.
DIAGNOSES: Skin rash, pruritus and insomnia.
PLAN: The patient was advised on giving urine specimen to have a urine dipstick, but she declines and she declines any STD testing this visit. Prescription was given for triamcinolone, acetonide cream 0.1% to be applied twice daily over affected area, quantity 45 grams and trazodone 50 mg one p.o. q.h.s., quantity #30. Followup visit scheduled as needed.
Rafael De La Flor-Weiss, M.D.

Elizabeth Babalola, FNP-BC
