CLINIC VISIT NOTE

FAIRCLOTH, KENDRA

DOB: 01/28/1994

DOV: 07/29/2022

The patient presents with history of itchy and tender spot on the left hand which first popped in January after testing for Lyme disease and calmed away, but came back two days ago.

PRESENT ILLNESS: The patient complains of history of recurrent rash in left distal fifth metacarpophalangeal joint measuring 2 cm in diameter for two years and states she has extreme itching for two days, was treated with doxycycline in the past with apparent clearing. She states initial rash with recurrence a few days later, been several months ago and now today. She states that she had lupus and Lyme testing done in the clinic which were positive and was treated with doxycycline.

PAST MEDICAL HISTORY: Lyme disease and lupus per the patient.

PAST SURGICAL HISTORY: Left ankle injury.

CURRENT MEDICATIONS: None.

FAMILY HISTORY: History of autoimmune disease, mother with ankylosing spondylitis, right hand with lupus.

REVIEW OF SYSTEMS: Complains of lethargy, losing hair, eye lashes with headaches off and on.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck and back: Negative for tenderness or swelling. Lungs: Clear to auscultation and percussion. Negative for rales, wheezing or rhonchi. Heart: Heart sounds regular sinus rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Left hand with a complaint of a lesion on dorsal left fifth metacarpophalangeal region without involvement of the joint, full range of motion with erythema without evidence of cellulitis or infection. Forearm and elbow within normal limits. Arm and shoulder within normal limits. Neurovascular and tendon within normal limits. Skin: Without rashes or discoloration.

IMPRESSION: Recurrent dermatitis, left hand, questionable cutaneous herpes or Lyme disease and lupus by history.

PLAN: The patient was given a prescription for Lotrisone to apply topically with recommendations to continue to try to find a dermatologist for future evaluation.
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