Clinic Visit Note
Patient’s Name: Elena Petre
DOB: 12/04/1950

Date: 05/21/2024

CHIEF COMPLAINT: The patient came today with a chief complaint of burning urination, rashes on the upper extremities and followup for the Tinea of the toes.

SUBJECTIVE: The patient stated that she had burning urination for the past five to six days and she has not seen any blood in the urine. There was no fever or chills.

The patient has developed rash on the upper extremities and she did get similar rashes last year and it was relieved with Lotrisone cream. The patient was not in contact with any allergies or infections.

The patient came today as a followup for Tinea of the toenails and she is feeling better. She wants to have a refill on the nail paint.

REVIEW OF SYSTEMS: The patient denied excessive weight gain, headache, dizziness, chest pain, short of breath, nausea, vomiting, stool incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or recent travel.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day along with atenolol 100 mg one tablet a day along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of diabetes and she is on metformin 500 mg once a day and her blood sugars are stable.
SOCIAL HISTORY: The patient lives by herself. She is divorced and her daughters are nearby. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active. There is minimal suprapubic tenderness.

EXTREMITIES: No calf tenderness, edema, or tremors.
Toenail Tinea is better than previous visit.

SKIN: Examination of the upper extremity shows rashes diffuse on the forearms bilaterally. There is no cellulitis and there is no discharge or bleeding.
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