CLINIC VISIT NOTE

SAPP, MAMIE
DOB: 11/04/2013
DOV: 12/28/2023
The patient presents with history of congestion for the past three days.
PAST MEDICAL HISTORY: Noncontributory.
SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: The patient’s mother describes sores on both arms for the past few months, being seen by her pediatrician on few different times, given mupirocin off and on and also Lotrimin without clearing of lesions. She states they are pruritic without drainage.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slight rhinorrhea. Tympanic membranes are clear. Pharynx is clear. Neck: No adenopathy. 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. Neuropsychiatric: Within normal limits. Skin: Slightly raised rash right upper arm measuring 7 cm in width with scaly eruption with erythema without evidence of cellulitis. Also, on the left upper arm are scattered slightly crusted lesions multiple measuring from 5 to 10 mm without purulence or drainage.
IMPRESSION: Dermatitis right upper arm, unclear etiology, multiple maculopapular lesions on the left upper arm compatible with impetigo.
PLAN: The patient is given prescription for mupirocin to use on the left arm and also given prescription for Lotrisone to use on lesion of right arm, to use Betadine soaks on left arm with cultures obtained from both sides. Advised to follow up in one week. The patient’s mother states they are going out of town in a few days, to be gone for about five days, we will follow up when they return. Advised to call next week for results of culture and to see if she needs change in current treatment and follow up condition.
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