#33 Rash / Skin Problems IMPORTANT PRINTING INSTRUCTIONS:

ckle;e(box orword(s) if affirmative, -strike- word(s) if negative, note additional findings For best results, print this sample BartCharts ED
Date: Time: Room: Template at 100%. In other words, when printing,
Fatient’s PMD O Vital Signs do not “pagescale” or “shrink to fit”.
or Dermatologist: Reviewed
P: BP: RR: T: Ooral Wght: Olb
O tymp Clkg
[ rectal
Allergies: [JNKDA [Jsee RN notes Arrived by: (JEMS  [Jwalk-in [Jwheelchair

Historian: [Jpatient [family / friend [JEMS
Chief Complaint: [Jrash [Jlesion [itching [Jswollen area [ possible insect bite

[ History of Present Illness Levels 1, 2, 3: 1-3 elements Levels 4, 5: 4 or more elements |

Onset: [Jsudden [gradual [Junknown Location: [Jgeneralized Associated Symptoms:  [] none
[today _ [Oam pm O face ORUE [ fever / chills [ difficulty breathing
[Jyesterday Jam [Jpm [ neck OJLUE [JURI symptoms [ joint pain
[Imin. hours Ddays P.T.A. [ trunk (anterior) [JRLE
— [ trunk (back) OLLE -
Course / Timing: OR axill O groi Possible Cause / Source:
[J worse axiiiary grom i bite / sti [J seafood
(] constant (] same (] better O L axillary O perirectal ST St!n9 seafoo
[Jintermittent ] fluctuating - [ poison ivy / oak [ nuts
[ gone Quality: ' ' [Till contacts [ berries
Duration: | l_’edn_ess | changgs Iocatlon_ over time [ medication [ eggs
[itching [ spreading over time
Severity: [ painful [ swelling . :
Atworst (0-10): CJmild E1mod. Clsevere lburning L] drainage %Od:rg:r:?e;?ncetr?tr?res onse to treatment:
Atpresent (0-10): [Omild [Jmod. [Jsevere P P '

Context: [Jnew problem or [chronic problem ( CJsame [Inotas severe [Jworse )

I Review of Systems Levels 1, 2, 3: 1 system Level 4: 2-9 systems Level 5: 10 or more systems I

‘E]AII systems reviewed: [] negative [] negative except as marked below History limited / unobtainable due to: altered LOC patient acuity‘
Constit: [Jfatigue [Janorexia GU: urinary problems discharge LMP:

Eyes: [Jvisual change [Jredness Musc: myalgias extremity pain

ENT: [Osore throat [ hoarseness Neuro: headache stiff neck neuro deficit

CV: [Jchest discomfort [] palpitations Skin: see History of Present Iliness for Skin symptoms

Resp: [difficulty breathing [Jwheezing [Jcough Psych: anxiety depression

Gl: [Jabdominal discomfort [nausea/ vomiting [ diarrhea Immun: HIV / AIDS
| Past, Family, and Social History Levels 1,2, 3: no history areas Level 4: 1 history area Level 5: 2-3 history areas

PMH: [Jnone [Junknown []see RN notes Meds: [Jnone [Jsee RN notes | Surgical Hx: [Inone Social Hx:  [Junknown

OHTN  [JCAD M1 Clarrhythmia DASA/ NSA”_DS Tobacco [Jyes [Jno

DlDDM DN|DDM DCHF DCOPD DCOT-tI(?OSter-OIdS ETOH Dyes Dno last drink
CJanaphylaxis [antihistamines = —

Drugs
[Jcancer .
0JsTD Occupation
Family Hx: [Jnone Home circumstances [lives alone
Owith family or friend [ nursing home
Tetanus current: []yes [Jno

| Physical Exam Level 1: 1 organ system Levels 2, 3: 2-5 organ systems Level 4: 6-7 organ systems Level 5: 8 or more organ systems

Gen: distress: [Jnone [Jmild [Jmoderate [Jsevere hydration: [Jnl|CV: [Jregular rate, rnythm [ heart sounds nl, no murmur

nutrition: [nl Clmalnourished [ obese [Jdehydrated [Idistal pulses strong and symmetric

Eyes: [JPERRL [JEOMI [lids, sclera nl Resp: [Ino resp. distress [Jbreath sounds clear and equal [Jno wheezing
ENT: [Joropharynx nl [Ino pharyngeal edema [JTMs nl Abd: [Jsoft, nontender [Jno organomegaly [Jrectal nl, heme negative
Neck: [Inontender [Jsupple, no meningismus [Ino swelling GU: male: [nl to inspection [ testicular nl [ prostate nl

female: [Inl to inspection []bimanual nontender
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| Physical Exam (continued)

| [J Exam limited by patient condition or acuity

Neuro: [Jalert and oriented x 3 [ CN 2-12 intact

[ gait nl
[Imotor grossly nl

[ sensation intact to light touch

Psych: [Jaffect, mood nl  [] judgment nl

Musculoskeletal: [CJROM nl, painless [Ino bony tenderness

Skin: Common Rash Descriptions / Findings:
O warm, dry O macular O erythema
CInl color O papular [ tenderness
LI nl mucous O maculopapular O swelling
membranes Cfine Oincreased warmth
[ patchy / blotchy [ induration
[ confluent [ lymphangitis
[ linear [J weeping / crusting
[ vesicular [ discharge / purulence
[ bullous [ fluctuance
[ petechial [ cyanosis
Additional Findings:
| Medical Decision Making Level 1: straightforward Levels 2-3: low complexity Level 4: moderate complexity Level 5: high complexity

| Differential Diagnosis | CIsoft tissue infection

[allergic reaction Ccellulitis [lice/scabies
[Dhives | urticaria [folliculitis [tinea
[Ccontact dermatitis Cimpetigo [CJeczema
[poison ivy/oak [Jabscess: [cutaneous [psoriasis

Odrug allergy Opilonidal Operirectal [Jvasculitis

insect bite/sting [Clviral exanthem
[chicken pox
[herpes zoster
[Therpes simplex
[CIlyme Irickettsial
[Jsyphillis/ gonococcemia [Jlupus

[Jerythema multiforme [Omeningococcemia
[JStevens-Johnson [Isepsis
[JHenoch-Schonlein (HSP) [Jtoxic shock
[Oerythema nodosum [Jstrep-associated rash
[pityriasis rosea O

[JcBC: [Cnl [l except values noted below:

WBC Hb Hct Plt
neut lymphs other.
[Jchem: [nl [Inl except values noted below:
Na K cl co,
BUN___~~ Cr____ Glucose

[ [Pulse Ox:] %on [JRA or []O::

Saturation is: [Jnormal [Jhypoxic

O rate: rhythm:

axis: intervals:

ST/ T-waves:
comments:

compared to: [Ino significant change [Jchanged

X-rays / Imaging | interpreted by: [Jme [ radiologist
(NAD - no acute disease) | []discussed w/ radiologist

1 .. .ONAD 2 ... .NAD
| Treatment / Management / Course [JProcedure: [Isee addendum Reviewed: [ nursing home notes [ EMS notes
medication / treatment: response: [ Critical Care: min. [Jsee addendum [ hospital old records [ nurses notes

[JConsultation: Dr. (time) Dr. (time)
Notes:
Course: []same [] better [Jworse [[] signed out to Emergency Physician Dr. (time)
[JHome [JAdmit (Omedical Osurgical CImonitor CJ1CU) Admit Physician: [JTransfer to:

[JCase and instructions discussed with, understood by, and agreed upon by: O patient (I family [ caretaker

Follow up: [JPMD and/or []other clinician Oin days or Oprn [Jwritten instructions provided
Condition: [Junchanged [Jimproved [Jstable signature title date time
Discharge Prescriptions / Instructions:

signature title date time
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