MOINAT, STACY
DOB: 09/08/1966
DOV: 07/22/2024

HISTORY OF PRESENT ILLNESS: The patient is well known to the clinic, reports with a rash on her left side. She states it is itchy and painful. She states she has a large history of allergies and breaking out. Currently, on her Zyrtec daily with other medications that are in the note. No shortness of breath. No difficulty swallowing. No swelling noted or reported.
PAST MEDICAL HISTORY: Hypertension, GERD, CVA, migraine, cancer, and sleep apnea.
PAST SURGICAL HISTORY: Complete hysterectomy, bladder tacking, thyroid surgery and heart ablation.
ALLERGIES: CIPRO, STEROIDS, SULFA, LEVAQUIN, PREDNISONE, and SEASONAL ALLERGIES.
SOCIAL HISTORY: No reports of smoking or use of alcohol.
PHYSICAL EXAMINATION:

GENERAL: Alert and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds noted.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender.

EXTREMITIES: Full range of motion and nontender.
SKIN: Without rash or lesions except for left fifth rib midline raised, red, non-erythemic patch with irregular borders and excoriations noted.
ASSESSMENT: Contact dermatitis.
PLAN: We will prescribe hydrocortisone 2% cream and advised the patient to take Benadryl, but she states she does not like it because it makes her drowsy, however, agreed that she would attempt to, to help bring down the response. The patient was discharged in stable condition and advised to follow up with dermatologist if continued allergies occur.
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