MILLER, JERRY ANN
DOB: 09/18/1959
DOV: 07/29/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today and states she was at a store, slipped on some water and scraped her left shin and it is now open, the bleeding has stopped. She has not cleaned it. She does not know when her last tetanus shot was.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Extensive; see note.
DRUG ALLERGIES: PENICILLIN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Very pleasant, awake, alert and oriented x3 patient, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Focused lower leg skin assessment notes two skin tears with no bleeding. No weeping. No foreign objects noted.

ASSESSMENT: Left leg abrasion.
PLAN: Advised the patient on cleansing wound care as well as provided tetanus shot in clinic and Keflex for prevention of infection. The patient is discharged in stable condition. Advised to follow up as needed.
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