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Case Study 6 painful itchy skin exacerbated by weather
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Chief complaint: painful itchy skin exacerbated by weather
History of the Present Illness: 27yo American female came to the clinic expressing that she has dry painful itchy skin which is exacerbated when there are weather changes. It is relieved by cold compress. 
Past history: patient does not have any previous medical history. She has not had any surgeries, acute care, and had a normal pap smear in 2019. 
Family History: she is married with a single marriage partner. The patient works as a medical assistant. She is a social smoker and does not consume alcohol. 
Allergies: There are no known allergies.
Medication history: the patient does not have any medications.
Review of Systems
  1. Constitutional:  Patient denies activity change; appetite change; chills; diaphoresis; fatigue;  fever; unexpected weight change;
       2. HENT: Patient has no congestion; no dental problem; no drooling; no ear discharge; no ear pain;no facial swelling; no hearing loss; no decrease in hearing; no mouth sores; no nosebleed; no postnasal drip; no rhinorrhea; no sinus pain; no sinus pressure; no sneezing; no sore throat; no tinnitus; no trouble swallowing; no voice change;

      3. Eyes: no eye discharge; no eye itching; no eye pain; no eye redness; no photophobia; no visual disturbance
            
     4. Cardiovascular: denies chest pain; chest discomfort; shortness of breath; leg swelling; palpitation;
                         
    5.  Respiratory: Denies apnea; chest tightness; choking; cough; shortness of breath; no signs of stridor; wheezing;
              
    6. Gastrointestinal: no abdominal distention; abdominal pain; denies anal bleeding; blood in   stool; constipation; diarrhea; nausea; rectal pain; vomiting;
                 
    7. Endocrine: denies cold intolerance; denies heat intolerance; denies polydipsia; polyphagia; polyuria;

    8. Genitourinary: negative for difficulty urinating; dysuria;; frequency; 
  	                       urgency; urine decreased; negative for genital sore; negative hematuria; patient denies menstrual problem; denies pelvic pain; denies  vaginal bleeding; denies vaginal discharge; denies vaginal pain
                  
  9.  Musculoskeletal: denies arthalgias; denies back pain; denies gait problem; denies joint swelling; denies myalgias; denies neck pain; neck stiffness
                  
  10.  Skin /Integumentary and/or breast): Patient has warm skin to touch, skin intact, denies delayed healing, visibly dry erythmeas skin on bilateral hands.
  11. Allergy/Immunological: no known drug allergies ;
                 
  12. Neurological: patient is alert and oriented times four, denies dizziness blurriness, or loss of balance

13. Hematologic: Denies Adenopathy; bruising/bleeding easily
                   
 14. Psychiatric: Patient denies agitation; behavioral problem; confusion; decreased concentration; dysphoric mood; hallucinations; hyperactive; nervous/anxious; self-injury; sleep disturbance; suicidal ideas. 

Physical Examination
Vital Signs: 100/67, 72, 16, 98.7*f orally, 100% on room air, BMI- 27
Visual Acuity; Bilateral vision 20/20, no correction  
1. Constitutional/General: well-developed; well nourished;; cooperative; 
2. Head: Normocephalic; normal hair distribution; 
3. Ears (right and left findings: normal hearing; (-) drainage; (-) swelling; (-)tenderness; (-)mid ear effusion; (-)foreign body; (-)laceration; (-)mastoid tenderness; (-) hemotympanum (-)injected TM; (-)scarred TM; (-)perforated TM; (-)erythematous TM; (-)retracted TM; (-)bulging TM; (-)decreased TM mobility;

4. Nose: (-) mucosal edema; (-)rhinorrhea; laceration; tenderness; (-)nasal deformity;  (-)septal deviation; (-)septal hematoma; (-)epistaxis; (-)foreign body; (-)frontal sinus tenderness; (-)maxillary sinus tenderness;

5.  Mouth/lip- Uvula midline; normal dentition;  (-) dentures; (-) dental caries; (-) dental abscess; (-) oral lesion; (-) uvula swelling; (-) trismus

 Throat: Oropharynx: clear and moist; (-) oropharyngeal exudate; (-) posterior oropharyngeal edema; (-) tonsillar abscess; moist membranes; tonsils (right and left) size 0; (-) tonsillar exudate

6. Eyes: 
A.  External eyes (right and left): 
1. General: normal lids, no foreign bodies; (-) chemosis; (-) discharges; (-) exudate; (-) hordeolum; 
 (-) scleral icterus;
2. Conjunctiva: (right and left) (-) injection; ((-) hemorrhage; 
3. Extraocular motions: Normal EOM; (-) nystagmus
4. Pupils: equally round and reactive to light
B. Funduscopic Exam: (right and left) (-) AV nicking; (-) exudate; (-) hemorrhage; (-) papilledema; (-) red reflex; (-) right/left eye venous pulsations; or (-) right and left arteriolar narrowing;
         b. Slit Lamp: (right and left) (-) corneal flare; (-) corneal ulcer; (-) foreign body; (-) hyphema; (-)hypopyon; (-)corneal abrasion; (-)fluorescein uptake; (-)anterior chamber bulge;

7. Neck- Vascular: (-) carotid bruit; normal bilateral carotid pulse; (-) hepatojugular reflux; (-) Jugular venous distention;
Thyroid- (-) mass; (-) thyromegaly; 
Trachea- normal; (-)stridor; (-)tenderness; (-) deviation; Neck musculoskeletal - (+) full passive ROM without pain; supple neck; (-)edema; (-)erythema; (-)neck rigidity; (-) decreased ROM; (-)spinous process tenderness; (-)muscular tenderness; Meningeal: (-)Brudzinski sign; (-) Kernig’s sign;
8. Cardiovascular: regular rhythm; rate – normal; Heart sounds- normal S1, S2, r (-) S3, S4; (-) distant sounds; (-) friction rub (-) gallop; r (-) murmur; (systolic /diastolic and grade of murmur grade1-6/6; normal pulses; intact/non-intact distal pulses (carotid, radial, femoral, popliteal, DP, PT pulses 
9. Respiratory: 
	a. Pulmonary effort: (-) respiratory distress; (-) apnea; (-) tachypnea; (-) bradypnea; (-) accessory muscle use;
	b. Breath sounds: Broncho vesicular breath sounds; (-) decreased breath sounds; (-) wheezes; (-) rales; 
	c. Chest wall: (-) mass; (-) bony tenderness; (-) retraction; (-) deformity;   (-) crepitus; Breast (right and left):  (-) inverted nipple; (-) mass; (-) nipple discharges; (-) skin change; (-) swelling; (-) tenderness;
10. Abdomen: (-) abnormal pulsation; (-) scars/lesions; Bowel sounds normoactive; (-) abdominal bruit;
 (-) ascites; (-) shifting dullness; (-) epigastric tenderness;
] (-) periumbilical tenderness; (-) suprapubic tenderness; (-) RUQ/RLQ/LUQ/LLQ tenderness; (-) hepatosplenomegaly; (-) ventral hernia; (-) inguinal hernia;

11. Genitourinary: 
 	A. Female:
a. External:  knee chest exam position;
	Labia (right and left) (-) rash; /lesion; (-) tenderness; (-) injury; Inguinal canal: (-) hernia; (-) adenopathy

	b. Internal: vagina (-)discharge; (+)erythema; (-)discharge; (-)bleeding;      (-) foreign body; adnexa- (-)mass; (-)tenderness; (-)fullness; cervix (-) discharge; (-) friability; uterus (-)enlargement; (-)tenderness;

	 
             
	12. Musculoskeletal: (right and left): (-) deformity; (-) swelling; (-) bony tenderness; (-) crepitus; (-) effusion; norma, ROM; (-) muscle spasm; (-) pain; decreased capillary refill; 

	13. Lymphatics: Left and right (-) submental/ submandibular; tonsillar; preauricular; post-auricular; /occipital/ superficial cervical; deep cervical; posterior cervical/ pectoral/axillary/ lateral/ inguinal/ supraclavicular; epitrochlear adenopathy;

	14. Neurological: 
	a. Mental status: alert; lethargic; orientedX4; listless; unresponsive; 
	b. GCS scale: Total score= 15
 		Eye: 4
		Verbal: 5-
		Motor: 6

	c. Cranial nerves= intact; (+) Sensory: (+) (-) atrophy; (-) tremor; (-) seizure; 
		2. Coordination: (-) Romberg Test; (-) abnormal coordination; 			 (-) abnormal gait; 

	Deep Tendon Reflexes: (Left and right) symmetrical; (-) abnormal DTR’s; (-) Babinski reflex
		a. Tricep 4-
		b. Bicep: 4
		c. Brachioradialis: 4
		d. Patellar: 4
		e. Achilles: 4

	15. Skin/Integumentary: 
	General – warm; dry; skin intact; (-) diaphoresis; (-)abrasion; (-) burn; (-)bruising; (+) erythema; (-)lesion; (-) laceration; (-) petechial; (-); (-)pustular; (-) macular; or (-)maculopapular (-)nodular; (-)purpuric; (-)vesicular; (-)popular; Nails: (-) clubbing; (-) cyanosis;

	16. Psychiatric:
	a. Attention and Perception: attentive (-) hallucination
	b. Mood and Affect: normal; 
	c. Speech: normal; (-) rapid and pressured; (-) slurring; (-) 			delayed speech; (-) tangential speech; 
	d. Behavior: normal; 
	e. Thought Content: normal (-) plan of suicide; (-) plan of homicide; 
	f. Cognition and Memory: normal; 
	g. Judgment: normal
Primary Diagnosis
Eczema, unspecified - Atopic dermatitis 
The patient presented symptoms of a dry painful itchy skin exacerbated by weather changes. These symptoms are highly indicative of eczema unspecified. Considering that she does not have any current medication, it is necessary to provide a regimen that is effective. Eczema, unspecified is a group of conditions in which the skin is inflamed, forms blisters, and becomes thick, scaly, and crusty (ICD10Data.com, 2021). The condition causes itching and burning and can occur for long-term. The signs of the disease are blister formation, itching, and red rash. It is an allergic condition that can be caused by different allergens, including changes in weather. The diagnosis of this condition is based on patient history and physical examination. Elevated IgE levels are found in over 80% of patients, although these levels can be elevated in patients with atopic diseases. 
Differential Diagnosis 
1. Psoriasis 
This is a skin condition that is characterized by rapid multiplication of skin cells (10 times faster). This multiplication causes red bumpy patches covered by white scales. Although they can appear anywhere in the skin, they often appear in the lower back, knees, elbows and the scalp (Jaliman, 2019). Usually occurs in early adulthood. This is not the case of the patient because she does not have red bumpy patches. 
2. Seborrheic dermatitis 
It is a skin condition that mainly affects the scalp. This condition causes dandruffs, red skin and scaly patches. Symptoms include itching, skin flakes, red skin, and patches on greasy and oily areas like the nose, chest, armpits, groin area, and the face. The patient can not be diagnosed with this condition because she does not present skin flakes (Mayo Clinic, 2021). 
3. Tinea Corporis 
Tinea Corporis is a skin condition that is characterized by a red itchy circular rash with a clear skin in the middle. This skin condition is caused by skin to skin contact with an infected person or animal. The symptoms of this disease are overlapping rings, itching, a clear area inside the ring, a round flat itchy patch, and slightly rising and expanding rings (Mayo Clinic, 2021). These are not the symptoms of the patient, and thus the diagnosis can be ruled out. 

PLAN
Diagnostic 
Atopic dermatitis can be diagnosed by looking at the condition of the skin. Skin scrappings from the affected area can also be examined under the microscope. The patient portrayed symptoms, including a dry painful itchy skin that worsened when there were weather changes. 
Pharmacological Treatment 
Antifungal medications like ointments, and creams can be used. Antifungal pills can also be prescribed in severe cases. The patient medication was Fluocinolone 0.01% topical cream- apply by topical route 2-4 times every day, thin layer to affected area. 

Non-pharmacological treatment and patient education

Proper cleaning and bathing is required. Moisturization of the skin to create a skin barrier, ensure local hygiene, wet compress, and use a bleach bath (Gangadharan, 2021). The patient should be educated on diagnosis, medication, and how the medication should be used. 
Referall and Follow-up 
Refer patient to a dermatologist. The patient will benefit from proper skin care, staying clean, and use of skin protection. The patient should follow up with PCP PRN. 
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