[image: ]
Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

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

[-Injury Location: ***. Mechanism: Sharp Object
Complicating Factors: none-]

Occurred: [-***-] prior to arrival. Patient currently has symptoms. Symptoms are [-Worse, Persistent-]. Bleeding: [-Controlled-]

Tetanus: [-up-to date-]

[-No Easy bleeding or brusing-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

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


PHYSICAL EXAMINATION
@VS@

GENERAL :  Patient is afebrile, Vital signs reviewed, Well appearing, Patient appears comfortable, Alert and lucid.
UPPER EXTREMITY:  Laceration [-***-]. Bleeding is controlled. No foreign bodies are appreciated. Surrounding sensation is intact. Otherwise, Inspection normal, Normal range of motion, Distal cap refill and sharp/dull differentiation is intact.
SKIN :  As described, Otherwise, Color normal, no rash, warm, dry.
NEURO : Awake & alert, lucid, no motor/sensory deficit. Gait stable.

MEDICAL DECISION MAKING

Laceration will require closure to achieve and maintain hemostasis and to promote optimal wound healing. No evidence for tendon damage or neurovascular compromise, nor for bony injury (xrays not indicated). Tetanus status is [-up to date-].


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE

[-***-]

Procedure : The patient verbally consents to a wound repair. Sterile procedures observed. Side and sight are verified.  Patient identification is verified.  The wound is anesthetized with [-marcaine 0.5%-] for a [-regional-] block. It is then copiously irrigated.

Wound Measured at [-*** cm-]. It is approximated using simple interrupted sutures with [-5-0-] Ethilon. Total number [-3-]. Good approximation is achieved. Hemostasis is maintained. It is dressed with Bacitracin and a bulky dressing.

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

I discussed with the patient the diagnosis, treatment plan, indications for return to the emergency department, and for expected follow-up. The patient verbalized an understanding. The patient is asked if there are any questions or concerns. We discuss the case, until all issues are addressed to the patient's satisfaction.

Patient's PCP is @PCP@.

DIAGNOSIS
@DIAGX@
@EDPTMEDSTART@

Follow up: @FUP@

@EDRM@

@MEMD@
@NOW@, @TD@
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