LITTLE, MOGULLION
DOB: 12/12/1954
DOV: 05/20/2024

HISTORY: This is a 69-year-old gentleman here with pain to his left forearm. The patient stated that he attempted to pat his neighbor’s dog when he was bitten. He stated that the dog’s vaccinations are up-to-date. The patient states that his tetanus vaccination is up-to-date and states that he is not interested in rabies because he knows the dog and the dog’s shots are all okay. He described pain as dull, rated pain 3/10, worse with touch and motion. Pain is located on the inner surface of his left forearm.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypocholesterolemia.

MEDICATIONS:
1. Atorvastatin.

2. Lisinopril.
ALLERGIES: None.
SOCIAL HISTORY: He endorses alcohol use. He denies tobacco or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 122/86.
Pulse 76.
Respirations 18.
Temperature 98.1.

EXTREMITIES: Left arm inner surface, there are two lacerations; first laceration in the proximal surface is approximately 2 cm, no active bleeding and second laceration approximately 4 cm below distal to the first, it is approximately 2.5 cm. No active bleeding.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.
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ASSESSMENT:
1. Dog bite.
2. Laceration.
PLAN: The patient and I discussed rabies and tetanus. He indicated very strongly that he does not want either. He had a tetanus shot, he stated, approximately 6 or 7 years ago and he states that he is convinced that the dog’s shots are up-to-date and the dog is healthy.
PROCEDURE: Suture. Both sites were irrigated with normal saline approximately 25 mL each using syringe and 18-gauge needle just for irrigation.
Site was then prepared using Betadine.

Site was explored for foreign body, none was present.
Steri-Strip was used on both lesions; first, bathed with the tincture of benzoin carefully on the edge of the wound and the laceration, applied after a similar procedure was done on the second laceration. A total of 8 Steri-Strips were used for each lesion. The patient tolerated the procedure well.
A 4 x 4 was placed over the wound site and secured with an Ace wrap.
The patient was educated on home care for his wounds, to come back in 48 hours for a check for infection.
He was given the opportunities to ask questions, he states he has none. He tolerated the procedure well.

He was sent home with the following:

1. Augmentin 875 mg/125 mg, take one p.o. b.i.d. for 10 days #20.
2. Tylenol Extra Strength, he will take one p.o. q.i.d. p.r.n. for pain #30.

He was given the opportunity to ask questions, he states he has none.
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