CLINIC VISIT NOTE

RICHIE, ETHAN

DOB: 11/02/2012

DOV: 06/02/2022

The patient presents with rash for the past two weeks starting on forehead and spread to his face. It is moving on to his scalp and his nose.

PRESENT ILLNESS: The patient presents with crusting rash to forehead and to the scalp with solitary lesions right nostril and body, present for the past two with spreading evident; this lesion is now on his scalp.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: None.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Otherwise negative. Neck: Negative. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Within normal limits. Extremities: Negative. Skin: Crusted cut lesions evident to forehead and scalp with superficial excoriations without exudate or abscess formation or evidence of erythema surrounding lesions. Neuropsychiatric: Within normal limits.

IMPRESSION: Apparent impetigo, doubt fungal infection, possible MRSA.

PLAN: The patient’s culture was obtained to identify bacterial type of infection. At present, given prescription for Bactrim and also mupirocin with topical care using Betadine soaks to clean lesions prior to applying mupirocin. The patient is to follow up in three to four days for further evaluation and sooner if any worsening.
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