CLINIC VISIT NOTE

FOUNTAIN, LINDA
DOB: 01/03/1938
DOV: 09/21/2024
The patient presents with skin rash to forearms. She states that she has had an infestation of fleas treated recently, onset of lesions one day involving forearms and hands. She feels like it is secondary to the bites with larva in skin (has been using ______ for pain).

PAST HISTORY: She has had multiple spinal surgeries including compression fractures of T11 for the past several years. She states she has history of chronic pain, presently on methadone for post shingles neuropathy. She has radicular left lower extremity pain from back.

ALLERGIES: She has multiple allergies, please see list brought with her.
SOCIAL HISTORY: She states she has an IQ of 164, has worked at different physicians, has a minor in engineering and master’s in psychology. She has also done consulting work for dental practices, worked for airline companies as a manager.
REVIEW OF SYSTEMS: She also describes rash to left preauricular area, slightly pruritic today.
PHYSICAL EXAMINATION: General Appearance: History of chronic pain. Skin: Multiple papular eruptions to forearms, pruritic, without crusting or erythema or evidence of cellulitis. Extremities: Otherwise, within normal limits. 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. Neuropsychiatric: Within normal limits.

IMPRESSION: Local reaction to flea bites, possible active infection per the patient, with history of chronic pain and other medical problems as listed, with sciatica in the left lower extremity.

PLAN: The patient does not want cortisone injection. She was given Medrol Dosepak with Kenalog, to use Kenalog topically and Elimite cream given for possible active flea infestation according to the patient. The patient is to follow up with her PCP or if possible dermatologist; she does not have one at this time. She has a followup with her pain doctor that she sees regularly and given her methadone. Follow up here if needed.
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