ARJONA, ANDRES
DOB: 10/02/1986
DOV: 04/07/2025
HISTORY: This is a 38-year-old gentleman here with itchy rash on bilateral upper extremities. The patient states he is not sure how the rash started, but he works outside and may have come in contact with something.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient denies tightness in his throat, tightness in his chest or any respiratory difficulties.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 116/76.

Pulse is 68.

Respirations are 18.

Temperature is 98.1.

EXTREMITIES: Bilateral upper extremity on posterior surfaces mid one-third of his forearm blanching erythematous macule with discrete vesicles. No fluctuance. No bleeding or discharge. No tenderness to palpation. He has full range of motion of all joints. Lesion is not circumferential and is not circumferential around his joints. Site is hot to touch.
ASSESSMENT:
1. Contact dermatitis.
2. Rash.
3. Pruritus.
ARJONA, ANDRES
Page 2

PLAN: The patient was given the following medication in the clinic today:
1. Benadryl 50 mg IM.
2. Dexamethasone 10 mg IM. He was observed for approximately 20 minutes or so and then reevaluated. He reports improvement in his itching and burning sensation he was experiencing at site. He states he is comfortable being discharged. He was strongly encouraged to come back to clinic if he gets worse or go to the nearest emergency room if we are closed.
He was sent home with the following:

1. Atarax 25 mg one p.o. daily nighttime 30 days #30.

2. Triamcinolone 0.1% cream applied b.i.d. for 14 days #60 g.
He was given the opportunity to ask questions and he states he has none.
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