PATIENT NAME: Sherri Bizzell

CHART #: 2604

DATE: 01/23/13

CHIEF COMPLAINT: Rash on hands.

SUBJECTIVE: Rash on hands has been going on for a couple of weeks. It just seems to be getting worse. She also states the rash is now showing up a little bit on her face, but that seems to got better over the last couple of days. She has a history of eczema. She states that what this looks like, but she has been doing well and has not any flares recently. She works at the prison wears latex gloves while moving inmates. She also watches her hands very frequently. No fever, chills, or other associated symptoms. She is a nonsmoker.

OBJECTIVE: General: Pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 274 pounds. Height 5’3”. Blood pressure 122/80. Pulse 67. Respirations 16. Temperature 99.2. Sat 99%. Heart: S1 and S2. Lungs: Clear. Skin: While looking at her hands, she does have some very dry plaques that are scaly on the hands and some are looking scaly regions on her bilateral cheeks. The hands do look much worse than the face. Psych: Appropriate mood and affect.

ASSESSMENT: Dyshidrotic eczema.

PLAN: I am going to prescribe her a Diprolene cream to apply twice a day to her hands for one to two weeks followed a very good lotion such as Eucerin. For the face, I do want her to use the same lotion. I gave her script for triamcinolone 0.5% to use up to twice a day. We did discuss the side effects of hypopigmentation and skin thinning. She voiced understanding.
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