BRIONES, JAZIVE

DOB: 03/11/2002

DOV: 12/22/2025

HISTORY: This is a 23-year-old female here with pain to her right hand.

The patient stated she and her older sister was fighting and older sister bit her in a right hand causing a puncture wound and pain. She says pain is approximately 6/10 increased with motion and touch. She says pain is not radiating confined to her hand.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Negative.

ALLERGIES: Negative.

SOCIAL HISTORY: Negative.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: The patient reports nausea.

She reports a headache.

She reports vomiting.

She denies blurred vision or double vision. Denies neck pain and stiff neck. She said this fight took place approximately four hours ago.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. The patient is actively vomiting in the clinic.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 140/96.

Pulse is 117.

Respirations are 18.

Temperature is 97.9.

Right Hand: She has two puncture wound on the medial and lateral surface on her ring finger. No active bleeding or tenderness to palpation is localized edema and localized erythema. She has full range of motion of her digits with moderate discomfort.
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HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardic at 117.

ASSESSMENT:
1. Human bites acute right-hand.
2. Acute hand pain.
3. Acute puncture to the hand.
4. Headache.
5. Vomiting.
6. Nausea.
PLAN: In the clinic today, the patient received the following:

1. Normal saline 1 liter IV.
2. Rocephin 1 g IV.
3. Zofran 4 mg p.o. on completion of these medication patient was reevaluated and she reports improvement. She was no longer vomiting. She is comfortable being discharged.
She was strongly encouraged to go to the emergency room when she gets worse during night otherwise to come back here in approximately three to four days for reevaluation. She was given the opportunity to ask questions and she states she has none. She was sent home with the following medications:

1. Augmentin 875/125 mg one p.o. b.i.d. for 10 days, #20.
Zofran 4 mg ODT she will take one tablet sublingual t.i.d. p.r.n. for nausea/vomiting. She was given the opportunity to ask questions and she states she has none. The patient tetanus status is unknown.
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