MEDINA, DANIEL
DOB: 10/26/2004
DOV: 06/27/2023
HISTORY OF PRESENT ILLNESS: This is a 19-year-old male patient. He is here today with complaint of rash on bilateral arms and around his ankles as well. He has had that for two days now. Apparently two days ago on Sunday, he was out mowing grass in a field and he subsequently developed this rash. It seems to be getting a bit worse he says. He denies any encounter with poison oak or poison ivy. There is no blistering, but he does tell me it is highly pruritic. He is scratching to the point where he is drawing blood on occasion and kind of routine scratching.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He has an obvious dermatitis rash allergic contact dermatitis on both forearms and extending around by his wrists well in between the fingers. They seemed to be fine and same type of rash at his bilateral feet around his ankles.
VITAL SIGNS: Blood pressure 145/74. Pulse 72. Respirations 16. Temperature 98.4. Oxygenating well at 100%. Current weight 168 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Examination of the rash on bilateral upper extremities as well as bilateral ankles representative of allergic contact dermatitis. There are places there were scabs are forming on a kind of pitch.

ASSESSMENT/PLAN: 

1. Allergic contact dermatitis and urticaria. The patient will be given Medrol Dosepak and triamcinolone 0.1% cream to be applied to the area in question twice a day.

2. The patient also will be given Atarax 25 mg three times daily p.r.n. itch #30.

3. He is to get plenty fluids, plenty of rest, monitor symptoms, call me or return to clinic if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

