CAMPBELL, SHAQUON
DOB: 05/09/2018
DOV: 08/03/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little girl. Mother complains that she has had a rash on her face and stomach. She has had this for approximately three days. The patient was out playing in a ditch at her mother’s house, with other siblings when she as well as other siblings developed this rash upon coming back indoors.

Once again, this was three days ago. Mother has not been applying any over-the-counter medications.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father and five other siblings. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no distress whatsoever.
HEENT: Largely unremarkable. Eyes: Pupils are equal, round and react to light. Extraocular movements are intact bilaterally. Ears: Tympanic membranes within normal limits. Oropharyngeal area: Clear.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

SKIN: Examination of the skin, in particular, the site of complaint which is the face, facial cheeks, forehead, anterior neck and some mild involvement on the abdomen, the patient does have an urticaria type allergic rash. No blistering. It does not look as though it is a poison oak or poison ivy. It is not highly pruritic. It leaves these raised bumpy scales which are mild in nature. Diagnosis will be an allergic type dermatitis incident.

ASSESSMENT & PLAN:
1. Allergic dermatitis and urticaria. The patient will receive triamcinolone 0.025% to be applied to this rash twice a day, 30 g and then hydroxyzine 10 mg/5 mL, 4 mL p.o. b.i.d. x5 days, 40 mL.

2. She is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call me if not improving.
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