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WORK COMP

JESSELYN FIGUEROA DOB: 12/20/1976
HX: 9169518
DOS: 06/30/2008

S: Jesselyn is a 31 year old female seen today for follow up on sllergic dermatitis. She was
seen in the ER locally, | believe yesterday, because of an outbreak of a rash which was
intensely pruritic. This came on while at work and she grabbed an object that had apparently a
lot of fiberglass in it. She had almost immediate reaction of swelling and irritation in the areas in
contact with the surface. This includes her forearms, her chest and her face. Her ayes swelled
up considerably. She was seen and started on Prednisone, Claritin and was given injection of
what | presume to be a corticosteroid. The swelling is markedly better. She went fo work today
and felt when she got into the building she started having worsening of her symptoms with
itching and buming. She was then sent home from work per history provided today.

O: On exam she has moderate swelling of the periorbital areas and mild erythema. No
induration. Her extraocular movements are normal and she actually can open her lips preity
well now. This is apparently much better than it was when she was last seen. She has a
macular erythema of almost a magenta type color on her forearms. No significant exfoliation or
other irritant. She doesn't seem to be particularly uncomfortable with pruritus at this point.

A Rather severe allergic contact dermatitis which assumably is due to fiberglass. While this is
much improved from previous, it still is symptomatic.

P- We discussed again how fo take the medications appropriately. 1 would give her a couple
more days off work. It may be an issue for her if there is a lot of fiberglass in this facility but
hopefully, after a couple of days off work and the weekend transpires, she will be able to do
well. Encouraged her to take her Claritin for a couple of weeks and finish her Prednisone as
described. Please see report of work ability.
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