OCHOA, KATELYN
DOB: 12/07/1987
DOV: 04/02/2025
HISTORY: This is a 37-year-old female here with pain to her chin and jaw. The patient stated this started approximately two hours ago when she tripped and fell in her bathroom. She denies loss of consciousness. Denies discharge from her ears or nose. Denies nausea or vomiting. She states she has pain in her chin of approximately 6/10, worse with motion. The patient also reports pain in the right TMJ region. She states that pain is also approximately 6/10, worse with motion and touch.
PAST MEDICAL HISTORY: Mood disorder.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Lamotrigine.

ALLERGIES: None.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient’s all systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 118/75.

Pulse 89.

Respirations 18.

Temperature 98.1.
FACE: She has full range of motion of TMJ with mild discomfort. There is no step off, no crepitus with range of motion. There is no malalignment of her tooth. No loose tooth. In the center of her chin, there is a 2 cm laceration, bleeding has stopped (the patient states she applied direct pressure).
HEENT: Normal.

NECK: No tenderness to palpation. She has full range of motion. No tenderness of the bony structures. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
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NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

SKIN: No abrasions. No vesicles or bullae.

ASSESSMENT/PLAN:
1. Chin laceration approximately 2 cm.

2. Contusion, mandible.

3. TMJ pain.

PROCEDURE: Laceration care.

I have explained the procedure to the patient. We discussed complications from sutures. We discussed this complication extensively. She states she understands and gave permission for me to proceed.
The site was cleaned with Betadine and further cleaned with hydrogen peroxide.
Wound was explored for a foreign body, none was found.
There is no active bleeding.

With approximately 5 cc of lidocaine with epinephrine, laceration was anesthetized by injecting both edges with approximately 2.5 mL of lidocaine.
I waited for approximately 5 minutes or so, then checked for anesthesia achievement, anesthesia was achieved.
With a #3 needle, absorbable, site was sutured utilizing #4 sutures.
The type of sutures done was simple, interrupted.

The patient tolerated the procedure well. There was no bleeding or other complication.

The site was then cleansed white and covered with bacitracin.
The patient tolerated the procedure well.

The patient was educated on home care and the importance of coming back to the clinic if she sees any signs or symptoms of infection. She states she understands and will comply.
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The patient was sent home with the following medication: Bactrim 800/160 mg one p.o. b.i.d. for 10 days #20. The patient was referred to otolaryngologist for further evaluation as she continues to demonstrate discomfort with movement of the right TMJ. As a result of this discomfort, an x-ray of the mandible was done. It was reviewed by me. No obvious fracture was seen. The patient has no malalignment of her tooth. There is no step-off. There is no avulsion fracture. Her mandible was extensively inspected and palpated with no significant discomfort.
The patient was given a tetanus injection 0.5 mL IM. She was also referred to otolaryngology, Dr. Rance W. Raney, as the patient stated that her TMJ does not feel right. She was advised to go to the emergency room; however, she indicated that she can wait and will follow up with this specialist.
She was given the opportunities to ask questions and she states she has none. The patient was accompanied by her husband who states the patient has hydrocodone at home and she can use that for pain. So, no pain medication was given because of this reason.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

