CLINIC VISIT NOTE

ARCHER, ERIKA

DOB: 10/01/2010

DOV: 09/14/2022

The patient presents with paining left earlobe for the past several days, questionable fever with history of earring piercing two months ago. Mother thinks it has been painful only for a few days, but daughter states that ear stud was lost, thinks it may be in her earlobe and has been complaining for the past several weeks.

PAST MEDICAL HISTORY: Noncontributory.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Indurated left earlobe with anterior necrosis of skin with palpable foreign body with 3 mm opening present. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

Because of palpable ear stud, local minor procedure was attempted to remove with 1% lidocaine with exploring wound with extension with scalpel x 3 mm, but unable to extrude probable foreign body present on x-ray taken before procedure.

IMPRESSION: Implanted earring stud, left ear, greater than one month, with fibrous encapsulation.

PLAN: The patient was referred to an ENT doctor for an additional procedure. Advised topical care with topical antibiotics such has Neosporin. Followup attained, calling mother, states they were seen in Texas Children’s IR ER, was referred to ENT from there, to see in the next few days. Presently, doing fine without difficulty.
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