LEON, GABRIEL

DOB: 11/29/2000

DOV: 09/21/2024

HISTORY: This is a 23-year-old gentleman here with itching and rash. The patient said this has been going on for approximately two weeks. He indicated that he came in contact with a cat, which was checked by the vet and advised the cat has severe case of fungus.

REVIEW OF SYSTEMS: The patient denies shortness of breath. Denies tightness in his throat. He said he is eating and drinking well. He denies nausea, vomiting, or diarrhea. Denies blurred vision or double vision. Denies headache.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 110/59.

Pulse is 46.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.
SKIN: Well circumscribed scaly macules with central clearing discretely distributed on his upper extremities and trunk.

He has no bullae. No vesicles. No burrows. No induration. No abscess. No bleeding or discharge.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Pruritus.

2. Tinea cruris.
PLAN: The patient was sent home with the following prescriptions: Diflucan 150 mg one p.o. daily for one day, #1 and Nizoral 2% cream apply twice daily for 14 days, #30 g. He was given the opportunity to ask questions and he states he has none.
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