CLINIC VISIT NOTE

SURAW, ISABELLE
DOB: 01/15/2020
DOV: 10/14/2023
The patient presents with worsening of rash, seen here several days ago with some rash on palms and forearms and scattered on the body without evidence of hand-foot syndrome, was treated with observation, now returns, states it is getting worse, given her Benadryl, but not relieving pruritus. She was given Elimite before for possible scabies, but not helping. Misunderstanding the prescription, she has been applying it two to three times a day on top of calamine lotion thinking that is what the directions stated, but without improvement.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Skin: With scattered maculopapular eruption on palms, some on trunk and extremities, most pronounced on hands with maculopapular eruption with slight crusting. No vesicular lesions identified. No scratch marks identified. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Remainder exam within normal limits.

IMPRESSION: Pruritic dermatitis, uncertain etiology.
PLAN: Numerous things are possibility. It does not appear like *___177____* varicella. The child has had at least initial *___180____* without vesicular lesions. Discussed treatment options with considering low-dose cortisone, but because of the uncertain etiology, the patient was given azithromycin to take instead, increase dose of Benadryl and advised if not able to see pediatrician in next couple of days or if rash does not show clearing, to go to Texas Children’s Emergency Room for further evaluation and clarification of the diagnosis.
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