Clinic Visit Note
Patient’s Name: Chackochan Itticheria
DOB: 11/14/1943
Date: 01/27/2022
CHIEF COMPLAINT: The patient came today after seen in the emergency room for multiple dog bites.
SUBJECTIVE: The patient came today with his wife stating that he was shoveling snow three days ago in his drive way and a dog came and attacked him causing multiple injuries and dog bites. The patient then was taken to emergency room. In ER, the patient had wound cleaning followed by dressing and antibiotic was started. The patient was given tetanus vaccination. Now, the patient has pain in the right calf and irritation in the puncture site of the dog bite. There is no pus formation. The patient also stated that the pain level in the right leg is five and the patient has less pain in the left leg where the dog bite site is. There is no discharge from the wound and the pain level in the left leg is 4 or 5.
The patient also has pain in the left arm and also it has bluish discoloration due to hematoma and the wound punctures does not have any discharge or active bleeding. The patient was taking pain medications with some relief. The patient stated that he never had such a severe dog bites any time.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, sore throat, ear pain, blurry vision, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, tremors, focal weakness of the upper or lower extremities, severe back pain, or loss of consciousness.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on Lantus insulin 40 units subcutaneously everyday, Lispro insulin 10 units three times a day and 4 units at the evening snack.
The patient is on Augmentin 875 mg one tablet twice a day and he has five or six days medication left. The patient has a history of hypertension and he is on amlodipine 5 mg once a day if the patient is more than 140/90, furosemide 40 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of coronary artery disease with stent and he is on clopidogrel 75 mg once a day.
The patient has a history of prostatic hypertrophy and he is on finasteride 5 mg once a day and also the patient is on olmesartan 40 mg once a day along with low-salt diet. All other medications are also reviewed and reconciled.

RE: Chackochan Itticheria
ALLERGIES: Cipro and Crestor with moderate allergies without any significant respiratory distress. The patient also has very mild allergy to house dust and ragweed pollen.
PAST MEDICAL HISTORY: Significant for coronary angiography with stent placement.
FAMILY HISTORY: Not contributory.
SOCIAL HISTORY: The patient is married lives with his wife and he has married children. The patient is retired. The patient has no history of smoking cigarettes or alcohol use or substance abuse and he does bike exercise and he is on 2000-calorie ADA diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: Multiple wound injuries mostly around both the legs below the knee and right calf is tender and swollen and the dog bite wound has no discharge.
The patient also has dog bite wound on the left arm and also there is hematoma and handgrips are bilaterally equal.

There is no neurological deficit and the patient is ambulatory without any assistance; however, the gait is slow.

I had a long discussion with wife and the patient regarding treatment plan and all their questions are answered to their satisfaction and they verbalized full understanding.

The patient is advised to go immediately to the hospital for venous Doppler study of the right leg to rule out deep venous thrombosis.
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