CLINIC VISIT NOTE

KELLEY, LORETTA

DOB: 04/21/1959

DOV: 08/12/2022
The patient was seen with complaints of itching for the past two weeks. She has a rash everywhere and itch.

PRESENT ILLNESS: Pruritic skin for two weeks and she utilized treatment over-the-counter without benefit. Told she may have mites or scabies. Rash still present. Generalized itching all over body.
PAST MEDICAL HISTORY: Chronic pain.
PAST SURGICAL HISTORY: Hysterectomy, hip surgery, both knees, and brain surgery.
CURRENT MEDICATIONS: She states she does not know list.

ALLERGIES: DEMEROL.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past History: History of hypertension, history of GERD. She states that she has had brain surgery five times for aneurysms (and has more), seizure disorder secondary to aneurysms.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Skin: Faint and scattered macular lesions over trunk and extremities without evidence of infection. Extremities: Otherwise, 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. Neuropsychiatric: Weakness of left leg with prior aneurysms, using walker to ambulate.
IMPRESSION: Rash with probable scabies.
PLAN: The patient is given a prescription for Elimite and Atarax. Follow up as needed. To clean and moist home bedding and also to prevent reoccurrence.
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