CLINIC VISIT NOTE

WRIGHT, DIXON
DOB: 01/26/2021
DOV: 08/01/2023
The patient is a 1.5-year-old male. The patient presents with a history of being with father over a week ago and now with faint eruption on the body for the past several days, questionable reaction to sun or fabric softener. Also with a lesion on the left lower abdomen without purulence that has been there for several days and seems to be getting better. Mother, a MT, took him to *__________* over a week ago where he fell and cut his anterior dorsal tongue with spontaneous healing.
PAST MEDICAL HISTORY: Essentially negative other than present illness.
SOCIAL HISTORY: Recent visit with father, recent trip to Corpus Christi to the beach.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise negative.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, Eyes, Ears, Nose and Throat: Questionable slight erythema of the pharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neurologic: Within normal limits. Skin: Faint *__________* type eruption to the trunk and extremities; slightly raised, oval, erythematous lesion to the left lower quadrant 3.5 cm in diameter without evidence of cellulitis or purulence.
Strep screen done was positive for strep.
IMPRESSION: Possibility of scarlet fever, also questionable impetigo lesion left lower quadrant, or possible contact dermatitis.
PLAN: The patient was put on amoxicillin for strep pharyngitis to take for 10 days.  Mother is to continue topical Neosporin on the lesion on the abdomen. Benadryl for itching increased at bedtime. Advised to follow up with pediatrician for further evaluation to be sure things are clearing.
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