KELSO, HANK
DOB: 12/10/2001
DOV: 03/02/2023
HISTORY OF PRESENT ILLNESS: This is a 21-year-old male patient here with a complaint of bilateral ear discomfort. He states he feels like he can pop his ears and feels itchy. No pain. He also complains of Athlete’s foot on his right foot between the toes as well as in the groin area at the scrotum at the upper inner thighs.

No pain. No fevers. No flu symptoms. Eating well, drinks normally. No shortness of breath. No other issues verbalized to me today. He maintains his normal bowel and bladder function as usual. No activity intolerance.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs or alcohol. No association of secondhand smoke.

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 133/65. Pulse 64. Respirations 16. Temperature 98.2. Oxygenation 96%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema status post ear wash. Initially, he had impacted cerumen. We performed an ear wash, both ears obtained good results of cleaning out the excess cerumen, there does not appear to be any erythema status post ear wash. Oropharyngeal area: Within normal limits.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
GROIN: Examination of the groin area, normal anatomy is presented, but the patient does have tinea rash at the scrotal area at the upper inner bilateral thighs.

EXTREMITIES: Examination of the right foot, he does have tinea fungal infection in between the toes of that foot.
ASSESSMENT/PLAN:
1. Impacted cerumen. We did ear wash today with good results.

2. Athlete’s foot/tinea pedis as well as tinea cruris. The patient will be given nystatin cream 60 g. He is to apply the cream to the area of rash twice a day for one month, keep monitoring of his symptoms, return to clinic if needed.
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