CLINIC VISIT NOTE
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The patient presents with history of left hand possible spider bite getting worse x1 week *__________*. The patient requests antibiotics *__________*.
PRESENT ILLNESS: The patient with rash and lesions, left hand, started five days ago, initially as small bumps *__________* the left webspace between first and second metacarpals, now with increased size, without pain or drainage. Saw nurse practitioner last week, given prescription for scabies without benefit.
PAST MEDICAL HISTORY: Seizures.
PAST SURGICAL HISTORY: Right ear cyst.
CURRENT MEDICATIONS: None.

ALLERGIES: VYVANSE.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory. Past medical history essentially negative.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Skin: Multiple *__________* lesions left webspace first and second metacarpals with purplish discoloration measuring 4 to 6 mm in diameter; seven lesions in total. Extremities: Negative. Head, eyes, ears, nose and throat: Negative. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Neurological: Within normal limits.
IMPRESSION: Probable local reaction to insect bite with hemorrhagic papule formation.
PLAN: The patient recommended dexamethasone, refused by the patient. Advised to continue moist heat. Given prescription for mupirocin, Bactrim and Medrol Dosepak, with moist heat, keep covered when outside. Follow up in three to four days if not resolving.
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