SHERMAN, DANA
DOB: 03/21/1987
DOV: 07/26/2025
CHIEF COMPLAINT: “I have a rash on my legs, hips and arms.”
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman, does not work outdoors, no exposure to any new environmental allergen, comes in with what looks like a rash on the legs, some prickling, pruritic, red, raised and it does blanch when she pushes on it at home.
PAST MEDICAL HISTORY: Asthma and hyperlipidemia. Also, has a history of gastroesophageal reflux, takes Protonix for.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: She takes potassium on a p.r.n. basis.
ALLERGIES: AMOXIL.
SOCIAL HISTORY: Occasional ETOH. No drug use. No drinking.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 175 pounds. Temperature 98.4. O2 sat 97%. Respirations 20. Pulse 75. Blood pressure 125/71.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: Evidence of pruritic rash consistent with dermatitis versus allergic reaction. The rash does blanch, present over the legs, hips, maculopapular in nature. No lymphadenopathy associated with the rash.
ASSESSMENT/PLAN:
1. Dermatitis versus allergic reaction.

2. DEX of 10 mg now.

3. Medrol Dosepak.

4. Recheck in a week.

5. If she develops fever, chills, joint pain or any other symptoms, she will let us know right away.
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