CASAREZ, PATRICK
DOB: 03/11/1955
DOV: 10/04/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old gentleman with polymyalgia rheumatica, hypothyroidism, was seen on or about 09/26/24 with what looks like tinea infection with a secondary bacterial infection of the right foot. The cultures grew pseudomonas. He has been treated with sulfa and doxycycline with some response. There is no evidence of acute infection, but there is evidence of fungal infection still going on. His biggest problem is he is not a diabetic, but he is on steroids and the steroid is what is making his infection worse. He also is getting some blood work today. We are going to check his hemoglobin A1c. I am going to switch him from Diflucan to Lamisil and I need liver function tests.
PAST MEDICAL HISTORY: Polymyalgia rheumatica. His steroid is at 15 mg, rheumatologist has been trying to get that down. He also has a history of hypertension, but again no diabetes.
SOCIAL HISTORY: ETOH minimal. Smoking none.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 251 pounds. O2 sat 97%. Temperature 98.0. Respirations 20. Pulse 65. Blood pressure 136/56.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: Right foot shows improved cellulitis. The tinea infection is still alive and well.
ASSESSMENT/PLAN:
1. Tinea corporis.
2. Discontinue Diflucan.

3. Finish Doxy and Septra DS; he has two more days left.
4. Nystatin cream to the foot, apply with Saran wrap as I explained.

5. Lamisil 250 mg once a day.
6. Check blood work.

7. Check hemoglobin A1c.

8. His blood sugar last time was within normal limits.

9. Findings discussed with the patient at length before him leaving the office.
Rafael De La Flor-Weiss, M.D.

