CLINIC VISIT NOTE

WELSH, JUSTIN
DOB: 04/02/2015
DOV: 06/22/2022

The patient presents with rash on his arms and mouth, noticed it today with some slight bumps and now it is painful.

PRESENT ILLNESS: The patient with rash today after being seen yesterday with otitis media, placed on amoxicillin. Rash is on the extremities and with a small pustule lower lip. Denies itching or discomfort from rash. Generalized involving lower extremities and lower abdomen without evidence of folliculitis. Identified cause probable amoxicillin reaction indicating possible allergy to penicillin.
PAST MEDICAL HISTORY: Uneventful without events.
PAST SURGICAL HISTORY: Skin tag of right ear removed.
CURRENT MEDICATIONS: Not listed.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise, within normal limits. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Skin: Noted scattered skin lesions, erythematous, slightly raised lower extremities and lower abdomen, with pink eruption with visible papule in lower lip noted. Extremities: Without known abnormality. Head, eyes, ears, nose and throat: Continued slight erythema to the left tympanic membrane. 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: Skin rash, probably drug rash from amoxicillin.
PLAN: Mother was advised to stop amoxicillin. She was given prescription for Ciprodex to apply to ear with followup as needed. Allergic reaction precautions were given with no indication for further treatment at this time.
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