CLINIC VISIT NOTE

TANNEHILL, CARL

DOB: 09/28/1993

DOV: 04/26/2022

The patient presents to the clinic with history of hand injury two days ago in pain and busted knuckles.

PRESENT ILLNESS: The patient with injury to the right hand striking wall after getting upset at his girlfriend for being with another boy.

PAST MEDICAL HISTORY: Autistic, bipolar, history of kidney and stomach problems.

PAST SURGICAL HISTORY: Heart surgeries, stomach and legs. According to mother, the patient has had cardiac surgery as 13 years old with recent followup by cardiologist, released without additional followup.

PRESENT MEDICATIONS: See chart.

ALLERGIES: CIPRO, TRIAMINIC and ONABET
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory other than present illness.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history, see medical records.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Noncontributory. Neck: Supple without masses. Respiratory: Lungs clear to auscultation and percussion. Cardiovascular: Heart sounds without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Hand: Diffuse tenderness right dorsal hand with scattered deep abrasions healing without evidence of infections, slight erythema to the skin. Wrist within normal limits. Forearm within normal limits. Arm and shoulder within normal limits. Neurovascular and tendons: No abnormalities. Skin: Warm.
X-ray obtained of right hand without evidence of fracture.

IMPRESSION: Contusion to the right hand with abrasions, to rule out early cellulitis.
PLAN: The patient is given prescription for doxycycline and mupirocin for topical care. To soak hand in diluted Betadine twice a day. Keep lesions covered with a Band-Aid with history of picking at skin. Follow up as needed.
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