CLINIC VISIT NOTE

WILSON, VICKIE
DOB: 01/04/1963
DOV: 08/28/2025
The patient presents with erythematous skin eruption for the past few days.
PAST MEDICAL HISTORY: Syncope spells with sweats and dizziness, with orthostatic hypotension diagnosed, syncope x3; last time two and half weeks ago, history of broken both kneecaps one and one-half years ago from the fall at home, history of pruritus to back, told eczema.
SOCIAL/FAMILY HISTORY: Mother deceased. Cousin with myelofibrosis involving bone marrow, being followed at MD Anderson. She has one son with cerebral palsy from birth, he is still at home and she cares for, also with a schizophrenic friend and she is allowed to come to their home.
PHYSICAL EXAMINATION: General Appearance: The patient has erythema present to right and left axilla without this maculopapular eruption, pruritic, also has some erythema to posterior upper back and to neck without vesiculation or papular eruption. Extremities: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. 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. Neuropsychiatric: Within normal limits.

IMPRESSION: Skin eruption with intense pruritus of uncertain etiology. She has seen dermatologist, rheumatologist and multiple other specialties without benefit. Because of history of diabetes on insulin, cannot take steroids, topical steroids in multiple forms in highest potency have been ineffective. She states she had a rash to her axillae before wearing crutches that lasted with gradual clearing.
PLAN: The patient is advised to continue medications. No other treatments offered other than topical care with Lubriderm _______ in the past without benefit, increased dose of Benadryl which she states only sedates her and does not seem to help the itching. She is taking Valium now for sleep, has taken in the past with increasing dose with no benefit. Because of refractory response to multiple treatments by multiple doctors, no other recommendations were made other than conservative treatments as above and to follow up with specialist. Encouraged to see dermatologist again as soon as possible and to continue multiple modalities as she had in the past.
FINAL DIAGNOSES: Skin eruption with intense pruritus with multiple treatments and evaluations in the past and history of insulin-dependent diabetes mellitus.
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