BAKER, DEBORAH
DOB: 07/25/1981
DOV: 08/30/2024
HISTORY OF PRESENT ILLNESS: Ms. Baker is a rather healthy 43-year-old young lady comes in today with what looks like shingles about the left flank, underneath the left breast.
The patient has a history of headache on Nurtec and Topamax with excellent response, Vyvanse for ADHD, she also was recently started on Rinvoq because of chronic dermatitis. It has done an amazing job for her, but that may be what is the culprit of the patient’s breakout with a zoster at this time.
She states that her weight has been the same. She did not have the severe burning over the skin before the zoster broke out. It is on one dermatomal pattern on the left side. It does not cross the midline of course.
PAST MEDICAL HISTORY: She has had dermatitis chronic and acute and has had migraine headaches as well as history of ADHD.
PAST SURGICAL HISTORY: The only surgery she has had is breast augmentation.
MEDICATIONS: Nurtec, Vyvanse, Rinvoq and Opzelura.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She is married. She does not work. She states she has no stress. She has no children.
FAMILY HISTORY: No cancer. No diabetes. No high blood pressure.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 135 pounds today and has not had any significant weight loss or weight gain; compared to a couple of years ago, she has lost about 6 to 7 pounds. O2 sat 99%. Temperature 98.7. Respirations 16. Pulse 67. Blood pressure 120/79.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Evidence of zoster as was described, blister-like lesions on the left side, probably _______ because it was right underneath the breast along the dermatomal pattern on the left side.
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ASSESSMENT/PLAN:
1. Herpes zoster.

2. Because of the fact that she has acute shingles, we repeated her ultrasounds to make sure i.e. the thyroid was okay which it was. Liver looks great. Carotid artery shows evidence of minimal obstruction. There is no evidence of uterine fibroid, tumors or any other masses. There is no evidence of ovarian mass. Lower extremity has excellent blood flow. No PVD. Echocardiogram shows no change from a year ago.

3. The patient will be treated with Topamax as before, Nurtec as before, valacyclovir 1000 mg one t.i.d. and Tylenol No. 3 for pain just #15 tablets to help her at nighttime. During the day, she is going to take Tylenol or Motrin.

4. Blood work was done recently. We will get a copy of that and she is going to call her dermatologist who started her on Rinvoq regarding what to do next with the medication since I believe that is the culprit causing her zoster.

Rafael De La Flor-Weiss, M.D.

