BRUXVOORT, TIMOTHY

DOB: ______
DOV: 06/24/2024
HISTORY: This is a ______-year-old gentleman here with painful rash and body aches. The patient states symptoms got started approximately a week ago, but have gotten worse in the last two days. He stated he came in because of the rash on his left side of his posterior chest that is tingling and burning.
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 body aches.
He reports the headache is not the worst of his life. He rates the headache probably at 3/10, not associated with movement or light. The patient reports increased temperature, but stated he has taken the Tylenol and Motrin, which helped.

The patient indicated that he is concerned that he may have Lyme disease as he researched his symptoms online and would like to be checked for his Lyme disease.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 142/97.
Pulse 73.

Respirations 18.

Temperature 98.5.
SKIN: Cluster of vesicles on an erythematous base discretely distributed on the left side of his posterior chest wall. Lesion does not cross midline. No bleeding. No bullae. No fluctuance. No discharge.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEURO: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Herpes zoster virus.
2. Myalgia.
3. Neuropathy.
PLAN: The patient and I had lengthy discussion about Lyme disease. We looked at a tick bite rash in connection with or that is related to Lyme disease and compared to the lesion that he has and he agreed that they do not look similar and no longer is interested in having a Lyme disease test. He was sent home with the following medications:

1. Acyclovir 800 mg one p.o. five times daily for 7 days #35.

2. Gabapentin 300 mg one p.o. t.i.d. for 10 days #30.

He was educated about zoster. He did report that he had chickenpox when he was younger and has done well until now. He does not report any significant stress.
He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

