ESPINOZA, ANGELICA
DOB: 06/13/1974
DOV: 05/31/2022
HISTORY: This is a 47-year-old young lady here with a rash all over her trunk. The patient states this has been going on for approximately three weeks. She states that before the rash starts there was one large round rash that looks like a ringworm, then all the other rash follows later. She states rash is very itchy. She stated that she has tried multiple stuff over-the-counter with no improvement.

REVIEW OF SYSTEMS: The patient denies tightness in the throat and tightness in the chest. She denies changes in soaps, lotion, perfumes, new foods, pets or detergents.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 126/80.
Pulse 70.

Respirations 18.

Temperature 98.1.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: Skin: Herald patch is present. There are multiple oval-shaped macules purple in appearance, lesion blanches, is discretely distributed on her trunk and pubic area (chaperone is present).
ASSESSMENT/PLAN:
1. Pityriasis rosea.

2. Rash.

3. Pruritus.

A urinalysis was done today and it is essentially negative. There is trace blood, but not compelling for emergency intervention. She has no flank pain. No urinary symptoms.

The patient was reassured and she was educated about her condition. She was advised to come back to the clinic if worse or to go to the nearest emergency room if we are closed.

She was sent home with the following.

1. Triamcinolone 0.1% cream, applied b.i.d. for 30 days, 45 g.

2. Atarax 25 mg one p.o. at bedtime for 30 days, #30.
She was given the opportunities to ask questions, she states she has none.
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