PARRA, ANDONY
DOB: 05/29/2005
DOV: 12/30/2022
HISTORY OF PRESENT ILLNESS: This is a young man here, 17 years old, who complains of white spots on his forearms. He first noticed it about six months ago and it was worse in the summertime. Skin has always been intact. There has been no injury or trauma. No scrape. No burn. It is just he has noticed these white patches. His mother wanted that evaluated as well. No other issues verbalized today. He has normal activities. He has not recently been ill. No chest pain or shortness of breath. He carries on his everyday routine in normal form and fashion. No fevers as well. No cough.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any drugs, alcohol, smoking, or secondhand smoke. Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 101/60. Pulse 60. Respirations 16. Temperature 98.1. Oxygenation 98% on room air. Current weight 159 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of bilateral arms extending from mid biceps and downward distally, the patient does have various hypopigmented areas possibly resembling tinea versicolor. So, we will follow that line of reasoning today and that is the diagnosis for today.
LABORATORY DATA: Labs today are none.
ASSESSMENT/PLAN: Tinea versicolor. The patient will be given nystatin cream. He will apply that twice a day to the area in question. He will take a picture of his arms prior to doing this and he will return to clinic in one month for followup. If this is not successful, he will need to be referred to a dermatologist.
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