CLINIC VISIT NOTE

*________*
DOB: 06/26/1957
DOV: 06/22/2022

The patient is seen with a complaint of rash all over body with itching for one week.
PRESENT ILLNESS: She has pruritic rash for the past four days and generalized itching. She thinks she has been exposed to poison ivy, worried about dog with recent diagnosis of mange.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hysterectomy complete and C-section.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Dog with mange. Past Medical History: Scabies one year ago.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Skin: Diffuse maculopapular erythematous eruption measuring 2 to 3 cm, but without ulceration or tenderness on the lower extremities, intertriginous area, lower abdomen, fatty overlay on the abdomen diffuse erythematous lesion 4 x 5 cm without excoriation or ulceration. Extremities: Without tenderness or restricted range of motion. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Neuropsychiatric: Within normal limits.

IMPRESSION: Contact dermatitis, poison ivy, exposure to mange probably not transmittable to humans.
PLAN:  The patient is given prescription for dexamethasone 5 mg with prescription for Medrol Dosepak with followup in few days if not clearing. Recommended complete physical with labs in the near future because of age and not having a PCP or having any lab work done for some time.
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