CARTER-HILLMAN, EMMELYN

DOB: 08/07/2013

DOV: 11/02/2022

HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl mother brings her in today after developing a rash. She has it behind her ear on the left side and also a small portion on the posterior neck and also in between the webbing of her right hand between the second and third digits. The patient also has same type of irritation at her intertriginous area of the right elbow.

No acute illness. No fever. No activity intolerance. Apparently, this has happened to her before; she was out in a field near her home and she was picking flowers and then subsequently developed this type of rash.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: She lives with mother, father and sibling.

Of special note, I have done a complete review of systems, completely negative with the exception of what is mentioned above.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Respirations 16. Temperature 98.5.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: There is no tympanic membrane erythema. Oropharyngeal area is within normal limits as well.

NECK: Soft. There is no thyromegaly. No lymphadenopathy although, once again, at the posterior portion of the neck as well as behind the left ear, she does have a similar type of allergic contact dermatitis rash.

HEART: Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the right arm, she does have dermatitis type rash at the right elbow and also on the right hand between the second and third digits.
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ASSESSMENT/PLAN:

1. Allergic contact dermatitis.

2. The patient does complain of associated itch.

3. The patient will be given Atarax 10 mg/5 mL, she will take 5 mL three times a day for a period of five days.

4. Pediapred as a steroid. She will take 10 mg daily for three days, followed by 5 mg daily for two days.

5. Mother is going to monitor her symptoms and she will return to the clinic or call if not improving.
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