WORKMEN’S COMPENSATION CLINIC NOTE

FELTS, VERONICA
DOB: 07/14/1959
DOV: 04/23/2022

The patient is seen today for followup of laceration right knee, sustained at work post falling on her knee. She complains of itching of laceration and is applying topical care with mupirocin as recommended last visit.
PRESENT ILLNESS: Followup Workmen’s Compensation, laceration right knee, duration four days ago at school. No real pain. She complains of being pruritic or itching.
PAST MEDICAL HISTORY: History of hypertension and asthma.
PAST SURGICAL HISTORY: C-section x 3, hysterectomy, and stomach sleeve.
CURRENT MEDICATIONS: She is on antibiotics, Cipro with doxycycline prescribed in the emergency room.
SOCIAL HISTORY: She is a secretary at school.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Reviewed. Extremities: Head, eyes, ears, nose and throat: Within normal limits. Neck: Without masses or tenderness. No rigidity. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Foot: Without abnormality. Ankle: Without abnormality. Legs: Without abnormality. Knee with a transverse laceration approximately 8 cm with closure with subcutaneous stitches applied as reported with resolving erythema around the laceration without evidence of fluctuance, purulent drainage or tenderness. Thigh: Without abnormality. Gait normal. Neurovascular: Okay without motor or sensory deficit or vascular compromise. Skin: Dry and warm, other than the lesion as described above.
IMPRESSION: Followup laceration right knee with secondary erythema without evidence of cellulitis or infection.

PLAN: The patient advised to continue topical care. Continue antibiotics given per the emergency room. Advised to follow up in five days for further evaluation and probable removal of sutures. Expect further resolution of erythema with surrounding laceration on knee without evidence of infection.
John Halberdier, M.D.

