WHITE, TIFFANY
DOB: 07/24/2000
DOV: 05/06/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with the rashes occurred approximately two days ago. She states she has not changed any laundry detergents, soaps, perfumes and has not traveled to anywhere. She does have a history of psoriasis, but never had a full body rash like this before. It does itch. She states that she has been taking Benadryl with a very little relief. No shortness of breath noted. No difficulty swallowing or shortness of breath per the patient.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: C-section x 2.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Full body macular rash that blanches with excoriation marks noted bilateral lower extremities.

ASSESSMENT: Contact dermatitis and urticaria.

PLAN: We will provide dexamethasone injection in the clinic as well as Medrol Dosepak in the next couple of days. The patient was advised to follow up as needed and to continue taking her Benadryl. The patient is discharged in stable condition.
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