VANCE, KASON
DOB: 10/11/1996
DOV: 10/07/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with bilateral rash of his lower extremities. He has been taking calamine lotion, unsure of what he is allergic to, but noted he was out doing work in the pasture. No shortness of breath. No difficulty breathing noted. He has not taken Benadryl. Also, the patient complains of right knee pain. No known trauma.
PAST MEDICAL HISTORY: Obesity.

PAST SURGICAL HISTORY: Tonsils and adenoids.
ALLERGIES: CODEINE and PENICILLIN.
SOCIAL HISTORY: Reports occasional ETOH use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3, no acute distress noted.

EENT: Within normal limits.

NECK: Supple.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions throughout the body until we get to the bilateral lower extremities; multiple noncystic papular lesions noted of varying sizes.

EXTREMITIES: Focused Right Knee Exam: Negative crepitus, negative laxity noted, negative Baker’s cyst, positive TTP to the MCL, and mild edema noted.

ASSESSMENT: Allergic reaction and right knee pain.

PLAN: For the allergic reaction, we will do 10 mg of dexamethasone in the clinic as well as Medrol Dosepak. For the right knee pain, we will do an MRI. The patient is to follow up as needed. The patient was discharged in stable condition.
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