PINEDA, BRISA
DOB: 07/11/2021
DOV: 07/16/2025
HISTORY: This is a 4-year-old child here with rash.

The patient is accompanied by mother who states the rash has been present for approximately three days and has been getting worse. She states the child is also coughing.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Mother states child is eating and drinking well, activities are the same. She states the child’s vaccinations are up-to-date. Denies ear tugs. Denies vomiting. Denies diarrhea. Denies travel history.
PHYSICAL EXAMINATION:

FACE: Blanching erythematous macules discretely distributed on bilateral cheeks.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No tenderness to palpation.
EXTREMITIES: Full range of motion of upper and lower extremities. The patient bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Allergic reaction.
2. Rash.
3. Pruritus.
PINEDA, BRISA
Page 2

PLAN: The patient was sent home with the following prescriptions:

1. Atarax 10 mg/5 mL, the patient will take 10 mL p.o. b.i.d. for 10 days 200 mL.
2. Prelone 15 mg/5 mL one teaspoon p.o. q.a.m. for 5 days #25 mL.

3. Triamcinolone applied to affected area daily for 14 days #30 g.
She was given the chance to ask any questions and she states she has none.
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