Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117-8092
(334) 244-3281
Date: 11/10/21

PATIENT: SCHRAUGER, LORINA DOB: 01/18/1982 Gender: FEMALE MRN: 1578 AGE: 39 Years

VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: Recheck left index finger

HISTORY OF PRESENT ILLNESS: Mrs. Schrauger is a 39 yo female here today for recheck left index finger abscess.
She is taking the keflex as prescribed and using the mupirocin cream, however the redness and swelling seem to be

getting worse. Denies fever.

VITALS: BP: 100/67 Site: LEFT ARM Position: SITTING Pulse: 70; Temp: 97.6; Resp: 16; Ht: 61 in.; Wt: 143 Ibs.;
BMI: 27.01; Pulse Oximetry: 99%; FDLMP: 10/29/21

ALLERGIES: No Known Drug Allergies

MEDICATIONS:
Claritin 10 mg tablet

PAST MEDICAL HISTORY: Sinus infections, seasonal allergies, asthma, anemia
PAST SURGICAL HISTORY: Fallopian tube unblocking

SOCIAL HISTORY: Denies smoking, and illicit drug use, drinks occasionally
FAMILY HISTORY: Grandparent: Diabetes, hyperlipidemia and thyroid issues.

REVIEW OF SYSTEMS:
CONSTITUTIONALS: All 14 point review of systems negative except those listed in HPI.

PHYSICAL EXAMINATION:
GENERAL: GENERAL: No apparent distress noted; Well developed; Pleasant.

CARDIOVASCULAR: S1 S2; Regular rate and rhythm; No systolic ejection murmurs noted; No carotid bruits noted. No
peripheral edema bilateral lower extremities.

RESPIRATORY: Breath sounds equal and unlabored. Clear to auscultation bilaterally without wheezes, rales, or rhonchi.
MUSCULOSKELETAL: Normal range of movement x 4 extremities; 2+ DP and PT pulses bilaterally

INTEGUMENTARY: Warm, dry, intact. No lesions or rash noted. Left index fingernail with surrounding erythema, swelling,
and tenderness to the medial aspect of the finger nail.

NEUROLOGIC: Alert and Oriented X3. CN II-XIl intact. Sensation intact. Speech clear. Ambulates with steady gait.
PSYCHIATRIC: Appropriate mood and affect.

OFFICE PROCEDURE(S):

Procedure 1:

Verbal informed consent obtained for digital block and partial wedge resection of left index fingernail with drainage of
surrounding abscess. Risk and benefits discussed prior to procedure and all questions were answered.
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Left index finger cleansed with alcohol prep. Using sterile technique, left index finger was numbed using digital block with
1% lidocaine without epi. A total of 2 ml used. Once block was achieved, area was recleansed with alcohol prep. The tip
of 18 g needle was inserted into the abscess and moderate amount of green pustular drainage was expressed. Wound
culture was obtained of the drainage. Partial wedge resection was completed of the medial aspect of the fingernail with
removal of a hang nail at the nail bed. Wound cleansed and dressed with bandage. No complications and procedure
tolerated well. Wound care instructions given.

ORDERS:
Incision and Drainage (1 unit(s)): Surgical Procedure
Culture, Wound (1 unit(s)): Quest Diagnostics

ASSESSMENT:
L03.012 - CELLULITIS OF LEFT FINGER (PRIMARY)

PLAN:

Continue keflex and mupirocin as directed. Follow up with wound culture results. Follow up in clinic if no improvement
or worsening symptoms.

Electronically signed by Lindsey Barton, CRNP on 11/10/21 4:30 PM
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