CASE #1 – ED MCMAHON

1.  Understand the ddx of rash:

A.  Allergy

1) Contact dermatitis

2) Eczema

3) Drug rash

4) Syphilis

2. Understand the ddx of diarrhea:

A.   Infectious

1) Bacterial

2) Parasitic

B.   Medication-related

C.   Irritable bowel

D. Crohn’s/Ulcerative Colitis

3.  Understand the dxx of heartburn:

      A.   Esphagitis/Reflux

      B.   Gastritis

      C.   Ulcer

4.  Understand the cause, symptoms and treatment of erythema multiforme.

5.  Understand agents causing ulcers (including Helicobacter bylori), delaying healing of 

     ulcers associated with ulcers.

6.  Understand that dangerous habits may need to be addressed during a routine visit.

7.  Understand that OTC drugs are not risk free.

8.  Understand the diagnostic yield and cost of tests ordered.

9.  Have idea how to treat the things that cause heartburn.

     A   Drugs

     B   Change habits

     C   Physical measures

PHYSICAL EXAM:

BP  120/70

P  85 regular

RR10

Afebrile  115/65

General:  WD/WN


W  male, NAD

Skin:  Both hands mildly erythematous throughout; multiple, discrete, round, erythematous macules with central clearing, several with, purpuric centers:
(-) vesicles, (-) scales

HEENT – tongue with discolored pink coating

Lungs – CTA&P

Heart – RRR, NS1S2

Abdomen – mild-moderate abdominal tenderness, (-) rebound or guarding

Rectal – (-) masses, dark tarry stool, guaiac (-)

Extremities – (-)C/C/E

You discuss diagnostic testing and lab work.

Ed McMahon is a 53-year old white male semi-retired businessman, who comes to Urgent Care Services complaining of a rash on his hands for two weeks.  The rash appeared on both hands simultaneously and spares the rest of his body.  He denies any recent fever/chills, nausea/vomiting, or recent URI.

The patient is the owner of a chain of self-service dry cleaning emporia and when asked about the rash, he states that initially he thought his hands were just chapped from immersion in washing machines and from the recent cold weather.  But the rash worsened, and then failed to improve with Lubriderm.  Mr. McMahon the volunteered that he was feeling more tired than usual-a fact that he attributed to about three weeks of intermittent diarrhea.

Mr. McMahon tells you that the rash started as small red papules on the back of both hands.  Several days later, he noted similar lesions, although fewer in number, on his palms.  About two days later, “they changed” in appearance, he says.

The diarrhea is described a soft=formed stool, voluminous, without blood or mucus.  The patient states that his appetite has been good despite what he described as “chronic heartburn”.  He reports no weight loss.  When the diarrhea first began, he spoke with a friend who related an episode of “dysentery” he had after a trip to Puerto Rico.  On the friend’s advise. The patient finished off some Bactrim and Lomotril that his friend had around the house.

In addition to these OTC meds, the patient takes one ASA QD and no other meds.  He has smoked one PPD of cigarettes for 40 years and takes 1-2 drinks daily.  Patient denies any other drug use, no allergies, and no PMH.

