RODRIGUEZ, GLORIA
DOB: 01/20/1990
DOV: 03/21/2024
HISTORY OF PRESENT ILLNESS: A 34-year-old young lady comes in today with rash on arms, legs, and abdominal wall. The rashes are healed, but there is scarring present. The patient states that they started in January, she was treated with prednisone and doxycycline with good response.
PAST MEDICAL HISTORY: History of asthma as a child.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: None at this time.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: ETOH occasional. No smoking. No drug use.
FAMILY HISTORY: Diabetes, hypertension, systemic lupus erythematosus, and rheumatoid arthritis.
REVIEW OF SYSTEMS: Rash as was discussed. The rash seems like it is coming back.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 202.8 pounds. O2 sat 96%. Temperature 98. Respirations 18. Pulse 77. Blood pressure 132/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Evidence of rash with scarring and some new lesions which caused her to come to the office today.

ASSESSMENT/PLAN:
1. Rash.

2. Dermatitis.

3. Decadron 8 mg.

4. My working diagnosis is dermatitis.

5. A punch biopsy was obtained.

6. We will call the patient with the results of the biopsy.
7. I gave her a prescription for Medrol Dosepak, but I wanted to hold off on using that unless the rash gets worse.

8. She understands.

9. She also wants to try Mounjaro, but she is not sure if her insurance will cover that. I would like to get some blood work and check A1c such that she will do through her PCP before we pursue that avenue regarding Mounjaro or Ozempic for weight loss.

Rafael De La Flor-Weiss, M.D.

