CHACKO, SAMKUTTY
DOB: 02/03/1963
DOV: 08/12/2024
HISTORY: This is a 61-year-old gentleman here with a pruritic rash on his trunk and in his groin area. The patient stated that in the past he has not changed soap, lotion, perfume or new pets. He states everything is the same. He indicated that rash started about one week ago and is getting worse. He states the rash is located in his groin and on his trunk. He stated that the rash in his groin looks different than the one on his trunk.

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 except for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 96% at room air.

Blood pressure 131/86.

Pulse 80.

Respirations 18.

Temperature 98.0.
SKIN: Erythematous maculopapular rash discretely distributed on his trunk. No bullae. No vesicles. No burrows.

Groin Area: Hyperpigmented macule with scaly surface, central clearing. No vesicle. No satellite lesions. No excoriation. No burrows.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

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.
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ASSESSMENT:
1. Allergic reaction.

2. Tinea cruris.

3. Pruritus.

PLAN: The patient was given the following medications:

1. Ketoconazole topical 2% cream, he will apply in his groin area twice daily for 14 days, #30 g.

2. Triamcinolone 0.1% cream, he will apply it up to his trunk twice daily for 14 days #30 g.

3. Atarax 25 mg one p.o. at bedtime for 30 days #30.

The patient was educated on the differentials. He was advised to monitor what he uses and what makes the rash worse and to avoid that substance.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

