CLINIC VISIT NOTE

*__________*
DOB: 

DOV: 09/08/2022

The patient is here for followup, seen nine days ago with an urticarial reaction, with diffuse impetigo lesions on the trunk and upper and lower extremities, *__________*, continued to have intermittent, recurrent urticarial type reaction with lesions on the extremities and abdomen, decreased, but still recurring. She has been taking medication with clearing of sores. An episode of vomiting x 2 this morning after taking medication, episode of palpitations last night and heart felt like it was racing. Denies stress or anxiety. She has 1-year-old and 6-year-old without complications or difficulties.

PAST MEDICAL HISTORY: High lipid disease per recent lab work with cholesterol of 223 and LDL of 137.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Scattered small urticarial type lesions on forearm and right lateral chest. Multiple follicular lesions scattered on upper legs and abdomen with healing without active infection. Extremities: Within normal limits. Neurological: Within normal limits.

IMPRESSION: Resolving impetigo and continued urticarial reaction of unknown cause, episodes of palpitations, overall GI stress secondary to antibiotics.

PLAN: The patient is given another injection of dexamethasone with a prescription for Medrol. She is advised to take antihistamine for pruritus including Xyzal, Benadryl or Atarax at night to help with sleep, given prescription for Zofran for nausea and vomiting and given prescription for mupirocin for her skin rash or lesions. Advised to see if she can find an allergist that she can follow up with if the rash is not resolving after these additional treatments. Follow up next week as needed.
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