BATLA, WILLIAM

DOB: 03/25/1957
DOV: 01/05/2022
HISTORY OF PRESENTING ILLNESS: The patient is a 64-year-old male who presents to the clinic for treatment and management of a laceration to his left pinky finger. The patient cut himself about an hour ago while working with fiberglass at his home. The patient reports significant bleeding because he in on blood thinner and is concerned that he may need suture repair today.

PAST MEDICAL HISTORY: The patient has an underlying cardiac condition, CAD, and neuropathy.

PAST SURGICAL HISTORY: Right wrist surgery.

ALLERGIES: NKDA.

CURRENT MEDICATIONS: Eliquis, gabapentin, vitamin B12, zinc, and vitamin D.

SOCIAL HISTORY: Denies smoking. Denies alcohol or any illicit drug use.

IMMUNIZATION: Vaccination record up-to-date except no COVID vaccination and reports had tetanus vaccination four years ago. The patient received the pneumococcal vaccine three days ago.

REVIEW OF SYSTEMS: Negative except for the HPI above.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented, pleasant gentleman seen in no acute distress, but holding on to his left pinky finger.

VITAL SIGNS: Blood pressure 107/73. Heart rate 63. Respirations 16. Temperature 98.2. Oxygen saturation 97% on room air.

HEENT: Eyes: Pupils are equal, round and reactive to light. Oral mucosa is normal to assessment.
NECK: Negative for any lymphadenopathy. Neck is supple with no thyromegaly or masses.

LUNGS: Clear to auscultation bilaterally.

CARDIAC: Positive S1 and S2. Regular rate and rhythm.

ABDOMEN: Soft and nontender.

EXTREMITIES: Unremarkable except for the injury to the left fifth digit.

SKIN: Laceration to the left fifth digit on the proximal joint.

Rest of the examination is unremarkable.
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ASSESSMENT: Laceration to fifth left digit.

PLAN: We will cleanse the laceration using sterile technique and suture as needed to fix the laceration. Bleeding controlled quite mild to moderate bleeding because the patient is on blood thinner Eliquis. Numbness achieved using lidocaine 1% and Nylon sutures applied to laceration as needed. The patient tolerated the procedure and laceration was successively closed. The patient was also given a prescription of Keflex oral antibiotics due to his advanced age and history of cardiac condition. The patient is also advised to follow up with his PCP. He declined the tetanus vaccination during this encounter, but told it is important to follow up with his PCP.
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