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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

[-Location: ***
Onset was *** prior to arrival
Time course: Gradual
Currently Symptomatic: Worse
Complicating Factors: None
Maximum Severity: Severe; Current Severity: Moderate
Associated with: Swelling, Pain-]

Tetanus status: [-Tetanus up-to-date-]

[-No fever-]
[-No arthralgia-]
[-No easy bleeding-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@


PHYSICAL EXAMINATION
@VS@


GENERAL: Vital signs reviewed, well appearing, Patient appears [-comfortable-], Alert and lucid.
CARD: Regular rate and rhythm, heart sounds normal
RESP: No respiratory distress, breath sounds normal
SKIN: Abscess: [-***-]. Otherwise, color normal, no rash, warm, dry.
NEURO: Awake, alert, and lucid. No motor deficits. Gait stable
PSYCH: Mood/ affect normal


MEDICAL DECISION MAKING
History and exam is consistent with [-an abscess-].  As the patient has [-fluctuance/induration-], an incision and drainage is appropriate.  No evidence for sepsis, bacteremia, necrotizing fasciitis.  No proximal streaking or symptoms of systemic infection. Will review antibiotic risks and benefits with the patient. Tetanus status is [-up-to-date-]

RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

Medications, medical history, allergies, surgical history, hospitalizations, family history, social history, ROS and vitals entered by nursing staff and reviewed by myself.

EMERGENCY DEPARTMENT COURSE

[-***-]

Medications given in ED:
@EDMEDS@

The abscess is anesthetized in a field block with [-0.5% Sensorcaine-].  Good analgesia is obtained.  The wound is incised with an 11 blade scalpel.  Approximately [-30 cc-] of purulent material was expelled.  [-This is sent for culture.-]  The wound is then explored. [-It is then packed with quarter inch gauze.-] It is covered with 4 x 4 dressings and a bulky fashion.  The patient tolerates this well.

I discussed with the patient the diagnosis, treatment, plan, and indications for return to the emergency department. The patient verbalized an understanding. The patient is asked if there are any questions or additional concerns

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.
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