SCOTT, CE-ONNE
DOB: 06/29/2015
DOV: 03/28/2022
HISTORY: This is a 6-year-old child here with an itchy rash. Mother states child has a history of eczema, but states that this rash appears different. She states child had some different food at school and the day after she started having a rash that itches all over. She states last day she attended school was Friday; this rash started on Saturday, but did not bring her in because of unknown reason.

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: She states child has no problem breathing or swallowing. She states child’s activities about the same. She indicated that she kept child home from school today because of itching and is requesting a note for child not being in school today.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. Child is seen itching her legs.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 119/64.
Pulse 111.

Respirations 18.

Temperature 98.1.

HEENT: Normal. Throat: No edema. No erythema. No exudates. Uvula is midline and mobile.

NECK: Full range of motion. No rigidity. 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 visible peristalsis.
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SKIN: Blanching erythematous macule discretely distributed on her lower extremities, her abdomen and her back. There is also maculopapular lesion in the cubital fossa and the popliteal fossae; these lesions appear dark.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Child is alert, interactive, and very playful. Moist mucous membranes.
ASSESSMENT/PLAN:
1. Rash.

2. Allergic reaction (food).
Mother was educated about foods that child should avoid. Among the foods that she had at school prior to symptoms, was a peanut butter jelly sandwich, which mother states she has had before, but I strongly discouraged from further peanut exposures. Mother was given a note for school, child will return to school tomorrow with no restrictions.

She was sent home with the following medications.

1. Triamcinolone 0.1% cream, apply daily for 14 days.

2. Hydroxyzine 10 mg/5 mL, she will get 5 mL daily for 30 days, 150 mL.
She was given the opportunity to ask questions, she states she has none.
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