MENDOZA, MARIA

DOB: 06/06/1964

DOV: 12/28/2024

HISTORY: This is a 60-year-old female here with itching. The patient said she has an itchy rash on her hands, webspace, abdomen, legs, and groin. She said itching is worse at night. The patient said this has been going on for approximately six days came in today because the itching keeps her up at nights.

She denies changes in soap, lotion, medication, animal contact, detergent, and perfume. She said she cannot recall coming in contact with any new animals. She denies any new medication.

The patient denies shortness of breath, tightness in her throat, or tightness in her chest.

PAST MEDICAL HISTORY: Hypertension, diabetes, and vitamin D deficiency.

PAST SURGICAL HISTORY: Hernia repair and pacemaker placement.

MEDICATIONS: Lisinopril, metformin, and vitamin D.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Denies alcohol, drugs, or tobacco use.

FAMILY HISTORY: Cancer, diabetes, hypercholesterolemia, and hypertension.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. The patient itching all over worse in waistline, webspace, and growing.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 143/85.

Pulse is 71.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: Erythematous papules discretely distributed in her webspace and waistline in her groin area (chaperone is present).

Moles are present.

No bullae. No vesicles.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

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. Unspecified rash.
2. Scabies.
3. Pruritus nocturnal.
PLAN: In the clinic today, the patient received the following medication: Dexamethasone 10 mg IM. She was observed in the clinic for approximately 20 minutes then reevaluated. She reports improvement in her itching and reports no side effects from the medication. The patient is comfortable being discharged. She was sent home with the following: Permethrin 5% cream apply from head to toe avoid eyes, ears, nose, mouth, rectum, and leave for 8 to 14 hours then wash off No. 2.2 ounces, Atarax 15 mg one p.o. b.i.d. for 14 days, #20. Encouraged to return to the clinic in five days if no improvement. Advised to wash all bedding and clothes that came in contact with her body since she started having symptoms and wash them in hot water. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

