CLINIC VISIT NOTE

CHURCH, JEREMY

DOB: 04/22/1979

DOV: 03/02/2024

The patient presents with history of cutting his left thumb on edge of a transmission he was working on with bleeding and seeking care. Examination reveals superficial complex lacerations of the left thumb without evidence of tendon or bony injury and was soaked in Betadine for 20 minutes. The patient was offered tetanus shot, which he refused three times. Laceration at the base of his left thumb dorsomedial aspect extending 4 cm with adjacent flap-like laceration measuring 1 x 1 sq cm with skin attachment on medial border. After soaking the wound in Betadine, 1% lidocaine was applied to laceration and the wound was closed with #3-0 Prolene multiple sutures, total of 15, with closure of wound. Flap-type laceration was also sutured to adjacent skin with discoloration of flap. Neosporin, Adaptic and pressure dressing were applied.

PHYSICAL EXAMINATION: Remainder of physical exam including: General Appearance: Negative. Head, eyes, ears, nose and throat: Negative. Neck: Negative. Chest: Negative. Lungs: Negative. Abdomen: Negative. Extremities: Negative except for laceration to left thumb. Skin: Negative except for laceration to left thumb. Neurological: Negative.

FINAL DIAGNOSES: Complex laceration to left thumb without tendon or nerve injury, closed with topical anesthesia and sutures without complications and to follow up in three days for reevaluation and 7-10 days for suture removal as advised.

PLAN: After dressing was applied, the patient was advised to return in three days for reevaluation of laceration, to leave dressing on , to keep clean and dry until seen again, to remove only if it gets wet or dirty with followup on Monday if necessary, but if the dressing is intact and wound is doing okay, then return on Tuesday so that I can reevaluate laceration and healing with stitches to be taken out in 7-10 days on further evaluation.
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