MARTIN, MARISSA

DOB: 05/14/2005

DOV: 02/06/2024

HISTORY OF PRESENT ILLNESS: This is an 18-year-old female patient. She is here with a complaint of rash on her upper torso, on her chest area and on her stomach, not much involvement to the backside. She denies any allergies that would cause this. She states it never happened before. She does tell me though that she has an allergist and, in her own words, she goes “I am allergic to everything,” but yet she denies any new clothing, new detergents, no new lotions, body washes, soaps or anything like that.

So, it is a bit of a mystery to her.
Some associated itch with that as well.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Birth control.

SOCIAL HISTORY: Negative for drugs, alcohol, smoking or secondhand smoke.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 134/48. Pulse 104. Respirations 16. Temperature 98.7. oxygenation 100%. Current weight 126.

HEENT: Eyes: Pupils are equal and round. Ears: Within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: On examination of the skin, she does have an urticaria-type raised rash, several areas, hive type reaction across her torso and stomach area. She does complain of associated itch to that as well.

I have explained the plan of care to her. We are going to give her a dexamethasone injection along with other prescription medications.

ASSESSMENT/PLAN: Atopic dermatitis and urticaria. The patient will receive dexamethasone 10 mg injection to be followed by a Medrol Dosepak, Atarax 25 mg three times a day p.r.n. itch and triamcinolone 0.1% cream to be applied b.i.d. to area of worsening rash. She is going to monitor her symptoms and will either return back to the clinic or call if not improved.
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