PARKER, CAMERON
DOB: 03/15/2005
DOV: 06/26/2023
HISTORY OF PRESENT ILLNESS: This is an 18-year-old young man here today with complaint of a rash over his body in particular over his stomach up by his neck and also on bilateral extremities, on his arms, and down his forearm. The patient has a job that requires him to clear fields and brush for lying pipe and this started approximately one week ago and he is wanting some resolve on this today.

No fevers. No nausea. No vomiting. No diarrhea. He maintains his normal bowel and bladder function as usual. Symptoms all seem to be topical rash.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 137/65. Pulse 86. Respirations 16. Temperature 98.0. Oxygenation 99%. Current weight 226 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Examination of skin assessment: He does have what appears to be an urticaria type rash, itchy allergic in nature. He denies encountering any poison ivy. There is no blistering as with that particular type of rash, but there is definite urticaria hives present and he verbalizes much itching those areas as well.

Bilateral hands and wrist and on the neck anterior surface and some various areas around his waistline on his stomach.

ASSESSMENT/PLAN: 

1. Urticaria rash and allergic dermatitis. The patient will be given triamcinolone cream 0.1% to be applied to the areas of more problematic with itching. The patient also will be given a Medrol Dosepak and also Atarax 25 mg three times a day p.r.n. itch.
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2. This patient refused dexamethasone injection today.

3. He is going to monitor his symptoms and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

