NAVA, GEOVANIE
DOB: 06/22/2004
DOV: 06/27/2022
HISTORY: This is an 18-year-old accompanied by older sister who states they are here with right ear pain. He states that he recently had his ears pierced and had rings placed in his earlobe and while playing around with his friends, he was hit and the earring has embedded into his skin. He described pain as sharp, rated pain approximately 6/10 worse with touch. Pain is non-radiating and is confined to his right auricle.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: None.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. Denies increased temperature.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
HEENT: Right ear auricle has localized erythema and edema. Tender to palpation. No discharge or bleeding. Earring stub is not visible because of swelling and the stub is entirely embedded into his earlobe.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress.

ABDOMEN: Nondistended. No guarding.

SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

ASSESSMENT:
1. Cellulitis.

2. Foreign body embedded into his earlobe.

PROCEDURE: Foreign body removal.
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The patient was explained the procedure which includes localized anesthesia and removal of stub using a forceps making a small incision to open the outer surface of his earlobe to get the stub out.
Permission was given verbally.
Complications were discussed.
Site was cleaned with Betadine and alcohol.
Lidocaine without epinephrine approximately 3 mL was injected into his earlobe just above where the stub is located.
With a #11 blade, a very generous incision was made and stub was located.
Stub was secured with a forceps. The back of the stub was removed and with a straight pulling action, the ear stub was removed.
The patient tolerated procedure well.
There was no complication.
The patient requested that we put something in his ear to maintain patency of the piercing. A steroid IV catheter was cut and placed into the opening in his ear. Betadine was applied to site.
He was given written precautions. He was educated on what to look for in the event if the site is infected. The patient states he understands and will comply. He was discharged with the following medication: Septra DS 800/160 mg one p.o. b.i.d. for 10 days #20. Advised to buy over-the-counter Tylenol or Motrin for pain and to come back if worse.
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