CLINIC VISIT NOTE

LOVE, TYNLEY
DOB: 02/27/2020
DOV: 07/28/2022

The patient presents with a rash on vagina and mouth for the past five days.

PRESENT ILLNESS: According to mother, the patient has had lesions on her lips and genital area for the past several days with acute onset, not there before.
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 negative.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. 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. Extremities: Within normal limits. Skin: Noted inflamed lesion on lateral lips, possible herpetic lesions, also this confluent suprapubic rash extending to the genitalia area with well demarcated edges without evident distress.

IMPRESSION: Possible herpes-1 to the labial area with questionable tinea dermatitis vaginitis in the suprapubic and genital area without evidence of abuse or trauma.
PLAN: The patient was recommended over-the-counter topical antiviral agents and was given prescription for Mycostatin topically to genital area with a followup in a few days if she feels it is needed. We will call to verify status of the patient in a few days. The child was frightened and difficult to restrain. So, exam was partially limited by that, we may need to reevaluate the patient in the next few days.
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