CLINIC VISIT NOTE

HUNT, JARED
DOB: 10/03/1992
DOV: 03/15/2022

The patient is with a complaint of possible pressure bursitis on the left elbow for the past two days.
PRESENT ILLNESS: Slight swelling and inflammation of left elbow with history of bursitis to left elbow reportedly due to lying on his left elbow while watching TV and also with skin disruption to left dorsal hand for the past few weeks. According to father, he washes his hands with soap.
PAST MEDICAL HISTORY: Hypertension and mental health conditions.
PAST SURGICAL HISTORY: Hernia repair, surgery of mandible, both ears, and surgery of soft palate closure.
CURRENT MEDICATIONS: The patient is on blood pressure medicines.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past medical history as above.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Normal. Skin: Noted to be some slight swelling and erythema to the left posterior elbow without increased temperature or induration or evidence of cellulitis. Remainder of extremity examination within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are round and reactive to light and accomodation. Extraocular muscles are intact. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: No tenderness without organomegaly. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits. Additional findings on the left dorsal hand show slightly scaly eruption with some excoriation without evidence of cellulitis or infection.

IMPRESSION: Early bursitis, left elbow and early dermatitis, left hand.
PLAN: The patient is receiving dexamethasone 8 mg injection and given prescription for Medrol and Z-PAK. Also, was given a prescription for cortisone topical to place on the left hand. Father is advised to get left elbow brace if possible. Follow up in a few days if erythema not clearing on the elbow. Follow up as needed.
John Halberdier, M.D.

