GREANER, NICOLE
DOB: 04/26/1986
DOV: 09/05/2022
HISTORY: This is a 36-year-old female here with itchy rash.

The patient states she has not changed soaps, lotion, perfumes. Denies any new pets, any new detergent, stated that she was recently seen and diagnosed with UTI and was prescribed Septra and stated that she noticed itching after taking Septra.

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 denies tightness in her throat. She denies shortness of breath or tightness in the chest. She states she is managing her saliva well. The patient reports suprapubic pain, frequent urination and painful urination. She states she stopped the Septra and her symptoms are not completely gone.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 138/82.
Pulse 87.

Respirations 18.

Temperature 97.3.
HEENT: Normal.

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

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No rebound. No guarding. There is tenderness to suprapubic region. No mass. She has normal bowel sounds.
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SKIN: Blanching erythematous maculopapular rash discretely distributed on her lower extremities, trunk and upper extremity. There is no fluctuance. No bullae. No bleeding or discharge. No excoriation. No burrows.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. UTI.
2. Medication allergic reaction (acute).
3. Rash.
4. Pruritus.
5. Yeast infection prophylaxis.
6. Obesity.

The patient and I had a discussion about what could be causing her reaction. She was strongly advised to avoid sulfa-based medication in the future. She was advised to discontinue Septra and she will start:
1. Cefdinir 300 mg one p.o. b.i.d. for seven days, #14.

2. Diflucan 150 mg one p.o. daily for two days, #2. She will use this in the event she develops a UTI considering that she is now taking cefdinir and was also on Septra.

3. Triamcinolone 0.1% cream, she will apply to affected area twice daily for 14 days; she was given 45 g.

4. Prednisone 20 mg one p.o. daily for five days, #5.
She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

