JACKSON, TREVOR
DOB: 12/23/1970
DOV: 12/28/2022
HISTORY OF PRESENT ILLNESS: This is a 52-year-old male patient. He is here today because approximately 40 minutes ago he stepped on a screw with his left foot plantar surface. He is here for evaluation of that. It did not go very far into his foot. It bled minimally. He tells me that it was the actual machine screw and was clean. He does not have any excessive pain at the moment. There is no swelling or erythema to the bottom of that foot at this point. However, it was only 40 minutes ago.

He is here to get a tetanus shot and for further evaluation.

He states it does not feel as though there is any foreign body on the inside. He is able to move his left foot with full range of motion.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: Metoprolol and olmesartan, amlodipine, and hydrochlorothiazide.
ALLERGIES: Seasonal allergies. No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, well groomed, and obese.
VITAL SIGNS: Blood pressure 119/72. Pulse 106. Respirations 16. Temperature afebrile. Oxygenation 96%. Current weight 238 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Obese, soft, and nontender.

EXTREMITIES: Examination of the plantar surface of the left foot, there is no induration identified. There is a small mark which is the entry wound of the puncture. It was a small machine screw that he had stepped on. There does not appear to be any erythema. There is no drainage, no exudate and it is nontender to that area; that foot was cleaned with hydrogen peroxide and fully examined.
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ASSESSMENT/PLAN:
1. Puncture wound, left plantar surface. The patient will receive a tetanus shot.

2. The patient prophylactically will receive Keflex 500 mg three times daily for a period of five days #15.

3. The patient is going to take over-the-counter pain control medication such as Motrin. I have advised to take the equivalent of an 800 mg Motrin which would be four Advil and he can do that three times daily for the next several days. I have also explained to him that his foot is going to feel very stiff in the morning when he wakes up and not to be alarmed. He will need to possibly soak it in a warm soak and practice range of motion exercises and he should get some good relief from that as well.

4. The patient can call me if he has any issues. I have explained the plan of care to him. He will return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

