CLINIC VISIT NOTE

OLIPHANT, BEVERLY

DOB: 11/29/1951

DOV: 06/02/2022

The patient presents with having hives and rash for the past week, itching on neck, abdomen. She states she has got it after she had a shot in the hospital.

PRESENT ILLNESS: The patient presents with pruritic scattered erythematous eruption throughout her body for the past week and states that it came on while she was in the Kingwood Hospital recently after having a single seizure. She states that she thinks it was after she was given intramuscular heparin injections while in the hospital x 2. She has been taking Benadryl, but causes excessive sedation with limited benefit.

PAST MEDICAL HISTORY: History of high blood pressure, seizure and unknown seizure disorder. See chart.

PAST SURGICAL HISTORY: Brain.

ALLERGIES: No known allergies. Taking Benadryl for rash caused excessive sedation.

CURRENT MEDICATIONS: See chart.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history, see chart.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Vital Signs: Within normal limits. Skin: Scattered erythematous flat lesions to face, trunk and extremities.

IMPRESSION: Allergic rash without evidence of urticaria.
PLAN: The patient is given injection of dexamethasone 4 mg and a prescription for Medrol Dosepak. To continue antihistamines as needed for itching and follow up next week if not clearing as well as to follow up with regular physician *__________*. The patient states that she was referred to a seizure specialist from hospital who she has not made arrangements to see yet.
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