CLINIC VISIT NOTE

AHLBERG, CHARLOTTE

DOB: 05/21/2018

DOV: 08/29/2022

The patient presents with history of rash on face, going down chest and back. School sent her home, advised nits treatment.

PRESENT ILLNESS: The patient with rash – sent home from school  – on neck, upper back, upper chest and few lesions on face. Mother thinks it might be from her change in detergent and is concerned about possible lice. It is not clear if it is pruritic.

PAST MEDICAL HISTORY: Respiratory syncytial virus and pneumonia.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: None

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory. Mother works for *__________* seen here because of insurance.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Temperature 99.9. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Papular eruption upper back and neck, scattered and also lesions on face with *__________* area.

IMPRESSION: Questionable folliculitis, possible pediculosis.
PLAN: The patient is given prescription for Elimite and Bactrim, to follow up with pediatrician and to see dermatologist she works for *__________* if possible.
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