OLAMIDE, SAMUEL
DOB: 12/16/1960
DOV: 02/08/2024
HISTORY: This is a 63-year-old gentleman here for a routine followup.

The patient has a history of BPH and hypertension. He states he is here for followup for this condition. He does not need refill for either. He states since his last visit, he has had no need to seek medical, psychological, surgical or emergency care, and today states he has complains of a rash.

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: The patient reports rash has been present for two or three weeks. He states the rash sometime itch. He states the rash is located on his left pectoris region. 

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 124/78.

Pulse 87.

Respirations 18.

Temperature 98.1.
SKIN: Left anterior chest wall: Hyperpigmented macule discretely distributed on his left chest. There are no vesicles. There is no bullae. No erythematous base.

HEENT: Normal. No nasal discharge.
THROAT: No erythema. No edema. No uvular deviation.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and distended. No organomegaly. No rebound. No guarding. Normal bowel sounds.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. BPH.

2. Hypertension.

3. Nonspecific rash.

PLAN: The patient was given the following prescription today. Triamcinolone 0.1% cream he will apply twice a day for 14 days. The patient will return in 14 days. If no changes, I will then send him to dermatology for definitive care.

The patient’s labs were not drawn here, but he requests to take his labs to Quest. Labs intended to be drawn are CMP, lipid profile, CBC, hemoglobin A1c, PSA, T3, T4, TSH, and vitamin D3. 
He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

