CLINIC VISIT NOTE

SHEPPEARD, HAEDYNN

DOB: 03/25/2016

DOV: 09/12/2022

The patient is seen with complaints of rash all over his body since this morning, increasing and now present on chest, sent home from school with pruritic rash. The patient is also complaining of left leg pain with an injury two days ago.

PRESENT ILLNESS: The patient is in no acute distress. He states rash present after being outdoors, doing worse at school today, itchy and also complains of pain left knee post injury two days ago.

PAST MEDICAL HISTORY: Noncontributory.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: Nexium p.r.n for history of GERD.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Pruritic rash extending to the trunk today and also with injury to left knee two days ago. Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Full range of motion to left knee and able to bear weight with minimal tenderness left inferior medial aspect. Skin: Scattered small urticarial type lesions on arms and chest. Neurological: Within normal limits.

IMPRESSION: Urticarial type reaction and minor knee injury.

PLAN: The patient is given prescription for prednisone in a tapering dose while advised no PE for this week with followup as needed.
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