MACPHERSON, BRANDON

DOB: 07/24/1998

DOV: 01/08/2024

HISTORY: This is a 25-year-old gentleman here for followup.

The patient stated that on December 23, 2023, he was bitten by a snake, stated he was seen at another facility where he was admitted for a lengthy period of time, stated during admission he received CroFab, tetanus, antibiotics by veins and a variety of pain medications, which he stated helped. He states today he is here for followup. He is stating that the pain is much better, can use his hands with mild discomfort. He stated he has good range of motion and strength in his hands.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He endorses tobacco use. Denies drug or alcohol use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 100/66.

Pulse is 98.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait. Left Hand: There is a scar approximately 1 cm apart (the patient describes scar as the site where he was bitten). There is no edema. No erythema. He has full range of motion with strength approximately 4/5. Capillary refill is less than two seconds.
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ASSESSMENT:
1. Snakebite followup.
2. Hand pain
PLAN: The patient was advised to do range of motion of his hand, to apply warm soak at site, and to come back to the clinic if worse or go to the nearest emergency room if we are closed. He was given the opportunities to ask questions and he states he has none. A return to duty form was completed for the patient to return to work tomorrow, 01/09/2024.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

