


PROGRESS NOTE
RE: Glenda Smith
DOB: 06/17/1950
DOS: 01/22/2023
CC: Rash.
HPI: I contacted by night nurse regarding a rash that was on the patient’s left back and now going into her underarm it came up abruptly. She has no associated symptoms, i.e., fever or chills and no new exposures. I did a telemed visit. The patient states that this rash came up somewhat abruptly starting on her back, it became tender and uncomfortable. There was some mild pruritus and now the extension into her left axilla has been tender and very uncomfortable. By telemed visit visualization shows red vesicular rash the upper thoracic region from midline going lateral and then extending into the axilla where is quite red with multiple vesicles. No evidence of excoriation. The patient denies history of shingles positive for chickenpox in childhood.
ASSESSMENT & PLAN: Herpes zoster. Acyclovir 800 mg one tab p.o. five times daily x7 days. Area to be kept clean with Benadryl or calamine lotion if itching is a problem, otherwise just time and treatment. We will monitor for constitutional symptoms.
ADDENDUM: Herpes zoster followup. On 01/26/2023, the patient seen in room and the redness of her back has decreased, vesicles have ruptured and are dry. It is less tender to palpation with decrease in pruritus. Her left axilla there remains some redness, also decrease or absence of new vesicles and no evidence of excoriation. There has not been need for topical treatment per the patient. She has two more days of treatment.
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