[image: ]
Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

[-Location ***
Description: Skin intact, Ulcerated, Draining
Associated with: Injury, Swelling, Pain, Itching, Tenderness, F.B., Fever, Allergen, Lesions-]

Mechanism: [-None, Allergen, Bite, Unknown-]

Complicating factors: None [-DM, Steroids, Prior episodes, IV Drug use, Obesity-]

Occurred: [-***-] prior to arrival. Onset [-Gradual-]. Symptoms are: Worse

Quality: [-Itching, Red, Raised-]

Severity Maximum: [-Moderate-].  Current: [-Moderate-].

Exacerbated by: [-Nothing Scratching Heat-]

[-Relieved by: Nothing
No fever
No itchy eyes
No rhinorrhea. No problems swallowing, No drooling
No nausea, No vomiting.
No easy bleeding or bruising.-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@

PHYSICAL EXAMINATION
@VS@


GENERAL:  Patient is afebrile, Vital signs reviewed, Well appearing, Patient appears comfortable, Alert and lucid.
EYES: Normal to inspection. Extraocular movements are intact.
ENT:  OP moist. Nares patent.
NECK:  Supple, normal inspection. Normal Range of Motion.
CARD:  Regular rate and rhythm, heart sounds normal.
RESP:  No respiratory distress, breath sounds normal.
SKIN: [-Rash description: ***-]. Otherwise, color normal, no rash, warm, dry.
NEURO: Awake & alert, lucid, no motor/sensory deficit.

MEDICAL DECISION MAKING

Patient reports rash consistent with [-unclear etiology-]. The patient has no systemic symptoms to suggest viral xanthem, no headache or other symptoms suggestive of meningococcal infection. Rash does not resemble urticarial vasculitis.  The patient has taken taken no medications to cause a drug eruption. No evidence for respiratory involvement.

Will treat [-***-]

@EDMEDS@


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE
Medications given in ED:
@EDMEDS@

[-I discussed with the patient the diagnosis, treatment, plan, and indications for return to the emergency department. The patient verbalized an understanding. The patient is asked if there are any questions or additional concerns

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns-]

DIAGNOSIS
@DIAGX@

Follow up: @FUP@

Medications on Discharge
@EDPTMEDSTART@

@EDRM@
@MEMD@
@NOW@ @TD@
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