BAKER, JOANN
DOB: 06/27/1951
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient here complaining about an allergic reaction. She was actually at another clinic earlier today; it is an allergy clinic and she is taking allergy shots every so often and she was due to get one today and then another one this Thursday and another in four days and then another one next week and today she had an allergic reaction. She started to get some erythema on bilateral arms and a small area of her hands with associated itch. It is more on the wrist areas and at the elbows, not in the upper extremities toward the biceps.

It is mild. It does cause some pruritus, but she states it is nothing that she cannot handle. She is taking triamcinolone cream to help with the itch.

No other issues today. No shortness of breath. No chest pain. She maintains her normal everyday activities well. No other complaint.
PAST MEDICAL HISTORY: Hypothyroid and arthritis.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Progesterone, levothyroxine, and temazepam.
ALLERGIES: CODEINE.
SOCIAL HISTORY: Occasionally, she will drink alcohol. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She seems very pleasant.

VITAL SIGNS: Blood pressure 151/62. Pulse 71. Respirations 16. Temperature 98. Oxygenation 99%. Current weight 113 pounds.

HEENT: Largely unremarkable.
NECK: Soft. There is no thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of bilateral arms: There is an apparent urticaria type rash at bilateral elbows as well as hands and wrists. It seems to be limited to those areas. No other place does she verbalize any other rash.
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ASSESSMENT/PLAN:
1. Urticaria secondary to an allergy shot received today.

2. The patient will receive Medrol Dosepak to be taken as directed. She is going to monitor her symptoms. She continues with the steroid cream that she has at home as well. Once again, she views her symptoms as mild. The patient is going to monitor and return to clinic or call me if not getting good achievement.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

