WEBB, WESLEY
DOB: 
DOV: 05/08/2023
CHIEF COMPLAINT: Rash.
HISTORY OF PRESENT ILLNESS: This is a 17-year-old young man who was seen last week. He has a history of diabetes. His blood sugars have been in excellent control. He was given triamcinolone cream for rash above his forehead which has not gotten any better.
Blood sugar 100 to 116 range.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He has a CGM (continuous glucose monitoring) in place. He takes Lantus 32 units once a day, NovoLog p.r.n., insulin-carb 1:18 ratio.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink. No alcohol use.
FAMILY HISTORY: Diabetes.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 114 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 96. Blood pressure 129/80.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Very scaly, well-demarcated rash around the hairline, forehead and extending into the forehead.

ASSESSMENT/PLAN:
1. I doubt this is atopic dermatitis. I believe there may be a component of dermatitis present, but I think we are dealing with tinea capitis with involvement of the forehead. I am going to add nystatin cream to his regimen and add Lamisil 250 mg once a day.

2. He has no history of liver disease.

3. He has had blood work done recently which has been within normal limits.

4. His hemoglobin A1c is excellent and he gets that done on a regular basis.

5. Come back in two weeks.

Rafael De La Flor-Weiss, M.D.

