CLINIC VISIT NOTE

STOCKSTILL, VIRGIL
DOB: 12/05/1942
DOV: 05/23/2024
The patient is seen with history of hitting his head against a brick wall prior to admission. No headache or loss of consciousness.

PAST MEDICAL HISTORY: Aortic aneurysm in his chest followed by cardiologist.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: 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. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Vertical laceration on the forehead x 6 cm with a small flap inferior border of the laceration.

The patient was treated with Betadine prep and 1% lidocaine with EPI 4 cc, closed with 3-0 nylon x 12 with Neosporin Adaptic dressing applied. Advised on topical care of wound with followup in seven to eight days for removal of stitches. The patient was given tetanus toxoid without current tetanus.

FINAL DIAGNOSES: Complex laceration forehead and thoracic aortic aneurysm by history.
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