CLINIC VISIT NOTE

LEE, ALANNAH

DOB: 01/27/2014

DOV: 02/28/2022

The patient comes to office today with complaints of rash on her back which is for the past two days. Treatment prior to arrival, the patient is on antihistamine for hay fever.
PRESENT ILLNESS: Rash of her chest and neck for two days and seems to be getting worse, slightly itchy and slightly burning.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: Head, eyes, ears, nose and throat: Within normal limits. TMs clear. Pupils round, reactive to light and accommodation. Extraocular muscles intact. Neck: Without adenopathy or masses. Lungs: Clear to auscultation and percussion without rales or wheezing. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Neuropsych: Oriented x 4. Cranial nerves II to X intact. No motor or sensory deficits noted. Multiple whitish cystic type lesions on anterior chest and neck measuring approximately 2-3 mm without significant inflammation or evidence of infection. Extremities: Negative for cyanosis, edema or clubbing. No tenderness. Restricted range of motion.
PLAN: Because of appearance of lesions, the diagnosis is milia without recommended treatment other than warm compresses and to follow up with pediatrician in two days for further evaluation and confirmation of diagnosis.
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