JOHNS, ISAIAH
DOB: 02/01/1997
DOV: 10/17/2022
HISTORY: This is a 25-year-old gentleman here with rash. The patient stated this started about two days ago and has gotten worse today. He states he noticed the lesion first on his feet, which has been going on for a couple of years. He states he thinks he had had athlete’s foot, but as of yesterday lesion spread to his hands, to his face and around his mouth. The patient indicated that his daughter was diagnosed with hand-foot-and-mouth disease from school and thinks he may have contracted that also.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: The patient denies changes in soap, lotion, food, detergent, new pets, and new perfume.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 129/70.
Pulse 73.

Respirations 18.

Temperature 98.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

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

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

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: The patient has hyperpigmented maculopapular rash discretely distributed on his face, his hands, dorsal surface of his foot and on the medial surfaces of his foot. There are no bullae. There are no vesicles. No burrows present. No excoriation. No bleeding or discharge.
NEUROLOGIC: He is 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. Rash.

2. Hand-foot-and-mouth disease exposure.

3. Pruritus.

The patient and I had a discussion of the differential, among them I include syphilis. He was advised to have labs drawn to check for RPR. He came a little late; it is now 7:30, too late for labs, the patient states he will come back tomorrow to have labs drawn.

He was discharged with the following medications.

1. Hydroxyzine 25 mg one p.o. at bedtime, #30.

2. Triamcinolone 0.5% cream, apply b.i.d. for 14 days, 45 g.
He was strongly encouraged to come back if he is worse, to go to the nearest emergency room if we are closed. He was given the opportunity to ask questions, he states he has none. He states he will return tomorrow for the blood test. In the clinic today, he received an injection of dexamethasone 10 mg IM, he was observed for an additional 5 to 10 minutes, he reported no side effects from the medication and is comfortable with my discharge plans.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

