VANN, JERRY
DOB: 07/16/1969
DOV: 03/15/2024
HISTORY OF PRESENT ILLNESS: This is a 54-year-old male patient here following up on a crush injury to his left fourth digit. This is a workmen’s compensation claim. He had been seen several days ago on 03/12/24 and was sent to Conroe Emergency Room for x-ray and dressing with amputation of the left fourth distal phalanx.
Dressing is in place today. He had a sensation that did not feel quite right to him today and so he wanted to come in and have us check it out.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Left fourth digit partial amputation. He also had a procedure to his right leg.
CURRENT MEDICATIONS: Norco 7.5 mg. He is on antibiotics Keflex 500 mg.
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, and well groomed. He is not in any distress. He comes in holding up his left hand for me. It is dressed with gauze per the emergency room visit. He tells me he has an altered sensation and wants us to take a look at it.
Upon removing the dressing, on skin, there is no sign of any excessive erythema. There is no sign of infection. He does have wound dressing applied to that particular crush injury. It is normal presentation to be considering it has just been several days since this has been done.
VITAL SIGNS: Blood pressure 145/96. Pulse 78. Respirations 16. Temperature 98.2. Oxygenation 95%. Current weight 211 pounds.

HEENT: Unremarkable. Eyes: Pupils are equal and round.

NECK: Soft.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
EXTREMITIES: Examination of that left hand fourth digit stated as above. It is progressing well. He is going to stay on antibiotics and he has another followup appointment in a few days to return to clinic.

ASSESSMENT/PLAN: Left fourth digit crush injury with partial amputation. He will follow up with us in a few days on his regularly scheduled appointment. He will continue antibiotics until that time.
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