SOSA, FARID

DOB: 10/07/1977

DOV: 12/30/2024

HISTORY: This is a 47-year-old gentleman here with itchy rash.

The patient stated this has been going on for approximately five days, stated rash is located on his hands and anterior surface of his chest and sometimes in his groin area. He indicated that at work his hands are in water for long periods of time. However, he denies new soaps, new lotions, new medications, new pets, or new perfumes. Denies tightness in his chest or tightness in his throat.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

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

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

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

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

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 132/85.

Pulse is 74.

Respirations are 18.

Temperature is 98.2.

HANDS: Erythematous, maculopapular rash discretely distributed on the dorsal surface and volar surface of his hand on the base of his digits on webspace. No burrows are present.

CHEST: On the left anterior chest wall, there is a large approximately 20 x 15 cm erythematous maculopapular rash. No excoriation is present. No fluctuance. No bleeding or discharge. There are no borrows present (the patient stated that he had a lot of itching especially at nighttime).
HEENT: Normal.

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

ABDOMEN: Nondistended. No visible peristalsis. No guarding.
EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He 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. Dyshidrotic eczema.
2. Unspecified skin eruption.
3. Pruritus.
PLAN: The patient was given the following medications today:
1. Triamcinolone 0.1% cream, applied twice daily for 14 days, #60 g.

2. Atarax 50 mg, take one at bedtime.
Strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

