WILBANKS, TIMOTHY
DOB: 06/20/1965
DOV: 04/01/2023
HISTORY OF PRESENT ILLNESS: This is a 57-year-old male patient here with a complaint of acute-onset poison ivy. I guess he was out yesterday at his house mowing the lawn and trimming shrubs. He ran into some poison ivy. He complains of the rash is now on his face and itchy arms and stomach and that poison ivy rash beginning. It has happened to him in times past. He feels as though he is here at the beginning of this onset that he is going to do nothing, but get worse. The patient also has a bump on his right cheek where he was stung by some type of insect. It is indurated and warm as well. He has not been running any fevers.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, and gastroesophageal reflux.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: All reviewed.
ALLERGIES: None.
SOCIAL HISTORY: Lives with his wife. No association of alcohol or drug use or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure 120/76. Pulse 87. Respirations 16. Temperature 98. Oxygenation 98%. Current weight 207 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

SKIN ASSESSMENT: He does have what appears to be a beginning blistering type rash on bilateral wrist and forearm area and also on the dorsal surface of bilateral hands and also on the right side of his neck and on the top of his forehead and then an indurated area of erythema on the right cheek approximately 1-inch diameter and warm to the touch as well where suspected insect had stung him.
No other issues today.

WILBANKS, TIMOTHY
Page 2

ASSESSMENT/PLAN:
1. Poison ivy rash. He will be given dexamethasone injection followed by Medrol Dosepak and triamcinolone 0.1% cream to be applied twice a day, 60 g.

2. Concerning the cellulitis and insect bite which appears to be infected, we will start him on amoxicillin 875 mg b.i.d. for 10 days.

3. Plan of care reviewed with him. There are no changes and he will return to clinic or call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

