CLINIC VISIT NOTE

HERNANDEZ, MICHAEL
DOB: 11/22/2013
DOV: 07/02/2022

The patient is seen for rash all over body, woke up with rash this morning.

PRESENT ILLNESS: Pleuritic skin rash for two days, worse this morning, still present, described as itchy. He states he was outside climbing trees yesterday with friends, but no known contact with poison ivy or history of other allergies.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Vital Signs: Within normal limits. Skin: Diffuse erythema with maculopapular type eruption over body without bullae or excoriation. Extremities: Without abnormalities. Head, eyes, ears, nose and throat: Without abnormalities. Neck: Trachea midline 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, possible allergic reaction to food, other household items.
PLAN: Mother advised to look for possible allergens, make list if necessary. The patient was given Benadryl 25 mg IM and dexamethasone 5 mg with a prescription of Medrol Dosepak. Continue Benadryl as needed for itching. Follow up as needed.
John Halberdier, M.D.

