CLINIC VISIT NOTE

PATTERSON, RAGAN
DOB: 04/14/2010
DOV: 11/01/2024
The patient presents with a history of having a pruritic rash on the back and abdomen for the past few days. Today compounded with nausea, feeling shaky, having some pain in her right upper chest with a throbbing type headache this afternoon, also with diarrhea x 2.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Plays sports.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses or tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs, rubs, or gallops. Abdomen: 2+ epigastric and 1+ left lower quadrant tenderness without guarding or rebound. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Papular type eruption present on trunk and back without evidence of cellulitis or pyoderma.

IMPRESSION/PLAN: The patient is given an injection of Zofran and dexamethasone with a diagnosis of probable insect bite, questionable contact allergy unlikely, with associated secondary reaction with associated nausea, abdominal pain, and headache. The patient is given Zofran 4 mg IM in the office with dexamethasone 5 mg with observation and with improvement of condition. Given a prescription for Medrol and Zofran to take at home with headache precautions. Follow up as needed over the next few days if not clearing, and to go to the ER if worsens.
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