BUCK, NICHOLAS

DOB: 12/08/2000

DOV: 05/09/2024
HISTORY: This is a 23-year-old young male here with itchy rash on his right foot. The patient states that this has been going on for while almost 2 years. He has been using some over-the-counter stuff with no improvement. He states that he came in today because rash is getting bigger and more itchy. He indicated that on routine basis, he has to wear boots and socks for prolonged period of time because of his job.
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: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

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

O2 saturation is 96% on room air.

Blood pressure is 122/76.
Pulse is 75.
Respirations 18.
Temperature is 98.5.
RIGHT FOOT: Well circumscribed and erythematous macules, scaly surface and central clearance. It is discreetly distributed under dorsal surface of his foot and between his toes.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: Non-distended. No visible peristalsis. No guarding.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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ASSESSMENT:
1. Tinea pedis.

2. Pruritus.
PLAN: The patient was prescribed the following. Ketoconazole 2% cream, he will apply on his foot twice daily for 14 days, he was prescribed 30 g. No refills. He was given the opportunity to ask questions he states he has none.
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