CLINIC VISIT NOTE

WRIGHT, WADE
DOB: 02/05/2009
DOV: 02/22/2024

The patient presents today with history of injury to right hand, but states that he fell playing baseball two weeks ago with a deep abrasion to the right thumb with re-injury as well few days later with continued tenderness and open lesion. He has been self-treating at home with Neosporin topically and wrapping. The patient has PE at the end of school and also plays baseball in the afternoon, plays shortstop position. He has continued to play baseball with wrapping in place. He is seen today because of lack of improvement and with slight drainage reported.

PAST MEDICAL HISTORY: Uneventful.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, eyes, ears, nose and throat: Within normal limits. 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. Neuropsychiatric: Within normal limits. Skin: Revealing deep abrasion to the thenar aspect of the right hand with excoriation extending 1.5 cm x 3 with eschar in place with surrounding slight erythema and diffuse tenderness with minimal purulent drainage.
PLAN: C&S was obtained from the wound and the patient was started on Bactrim and doxycycline to cover for possible MRSA, with topical care involving Betadine soaks twice a day, with mupirocin dressings, with precautions with training and playing baseball with restrictions, recommended to relate to coach and to follow up in five days for reevaluation and verify healing and review results of culture.
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