LOZANO, JOSE

DOB: 06/26/1981

DOV: 04/23/2025

HISTORY: This is a 43-year-old gentleman here with numbing pain in both of his hands. The patient said he works in construction notices pain worse with his activities in construction site namely hammering, lifting, pulling, and stretching. He denies trauma. He said he came because it has been into affecting his performance.

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. The patient reports that pruritic rash that occurs sometimes in his chest, upper and lower extremities. He said he noticed this rash whenever he is under stress.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 145/88.

Pulse is 66.

Respirations are 18.

Temperature is 97.7.

HANDS: Bilateral. No edema. No erythema. He has full range of motion with mild discomfort says when he flex his hands he experiences stinging negative.

Negative Phalen test. Negative t Tinel test.

No erythema. No deformity.
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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended. No rigidity. Normal bowel sounds. There is some mild discomfort in palpation of the right upper quadrant.
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SKIN: (The patient says the rash is not present today). On exam, he has no erythema. No macules or papules. No vesicles or bullae.
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. Neuropathy.
2. Anxiety stress reaction.
3. Rash.
4. Pruritus.
PLAN: Labs include CBC, CMP, lipid profile, A1c, T3, T4, TSH, vitamin D, and PSA.

Ultrasound was done to assess patient’s abdomen and circulatory status because of his chief complaint. Ultrasound revealed normal liver, normal kidneys, normal circulatory status, and prostate not enlarged.

A finger stick glucose was done in the clinic today. Fingerstick is 86. The patient was sent home with the following medications: Gabapentin 100 mg one p.o. t.i.d. for 30 days, #90 and triamcinolone 0.1% cream apply to the affected area twice a day, #60 g. He was advice to use this only if the rash returns. Hydroxyzine 25 mg one p.o. q.h.s. for 30 days, #30, no refills. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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