PAREDES, VICTOR

DOB: 02/20/1973

DOV: 12/01/2022

HISTORY: This is a 49-year-old gentleman here for followup. The patient stated that he was here on 11/28/2022 diagnosed with tinea corporis versus allergic reaction versus contact dermatitis versus pruritic rash. He said he was given some medication, which he has used and he has not gotten better. He says the rash is still present. He stated that he was prescribed triamcinolone 0.1% cream along with nystatin, which he mixed together and apply to the rash. He was also given Atarax for itching. He says Atarax makes him sleep for a good so he does not itch at night.

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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

SKIN: Well demarcated hyperpigmented monocular with scaly surfaces and central clearing. Vision is discreetly distributed on his upper extremities and trunk. He has no fluctuance. No bleeding or discharge. No excoriation.

ASSESSMENT:
1. Tinea corporis.
2. Pruritus.
3. Screening for diabetes.
PLAN: The patient has diffuse tinea corporis and my suspicion is that this lesion may be flourishing cause of elevated sugar. Today, I will go ahead and ask some labs drawn. These labs include CBC, CMP, and A1c. I will also check his PSA. He was sent home with the following medication. Nystatin 1000 units/g he would apply twice daily for 30 days, 90 grams. Ketoconazole 200 mg tablets he will take one p.o. daily for 30 days. I will also check his liver functions while on ketoconazole. He was given the opportunity to ask questions and he states he has none.
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