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Avera

Patient: JAQUA, TOMMY L

McKennan Hospital DOB: 02/10/1957 M/50
and University Health Center Acct: MKO001385059 MR: MK00364826
800 East 21° Street Adm: 02/01/08 Dsch: 02/02/08 '
Sioux Falls, SD 57117-5045 Loc: MK.2W Rm: 2.234 Status: DIS IN

P#: 605-322-8000 F#: 605-322-8100 Attending: Looby, Peter A MD

OPERATIVE REPORT

DATE OF PROCEDURE
February 1, 2008

SURGEON
Peter Looby, MD

PREPROCEDURE DIAGNOSIS
L aceration, left hand/wrist.

POSTPROCEDURE DIAGNCSIS
Laceration of the dorsum of the left hand, with laceration of the princeps
pollicis artery.

PROCEDURE
Exploration, irrigation and debridement, wound closure, and ligation of
princeps pollicis artery, left hand.

ANESTHESIA
General.

ESTIMATED BLOOD LOSS
Minimal.

TOTAL TOURNIQUET TIME
Unknown.

SPECIMENS
None.

DRAINS
None.

IMPLANTS
None.

Meditech report 1D number: 0213-0091
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Avera

Patient: JAQUA, TOMMY L

McKennan Hospital DOB: 02/10/1957 M/50
and University Health Center Acct: MK0001385059 MR: MK(00364826
800 East 21° Street Adm: 02/01/08 Dsch: 02/02/08
Sioux Falls, 8D 57117-5045 Loc: MK.2W Rm: 2.234 Status: DIS IN

P#:. 605-322-8000 F#: 605-322-8100 Attending: Looby, Peter A MD

OPERATIVE REPORT

COMPLICATIONS
None.

INDICATIONS

A 50-year-old male with history and physical examination and diagnostic
imaging studies all consistent with a soft tissue laceration to the radial
aspect of the left hand and/or wrist with probable significant vascular

injury. Patient is indicated for wound exploration, artery ligation, and wound
closure.

FINDINGS

Patient had an approximately 4- to 5-cm oblique laceration over the dorsal
aspect of the 1st webspace of the left hand. The laceration extended down
through the skin and subcutaneous tissues and had lacerated the princeps
pollicis artery in its entirety. The extensor pollicis longus tendon was
adjacent to the laceration but had no significant damage. The extensor
digitorum tendon to the index finger was untouched.

DESCRIPTION OF PROCEDURE

After signed informed consent was obtained, the patient was brought to the
operating room and satisfactory general anesthesia was administered by
anesthesiology. The patient's left upper extremity was prepped and draped in
the usual sterile fashion. Limb exsanguinated with Esmarch bandage. Pneumatic
tourniquet inflated to 250 mmHg. The laceration was explored with the findings
as above. We extended the laceration both proximally and distally to aid
exposure. Devitalized skin edges were sharply removed using a 15-blade. Any
devitalized tissue was sharply excised, as was hematoma in the wound. Both
ends of the princeps pollicis artery were then suture ligated with 3-0 silk

suture on a small tapered needle. The wound was copiously irrigated with pulse
lavage normal saline and the skin closed using interrupted 4-0 nyfon. Sterile
bulky dressing was applied and patient taken to the recovery room awake,
alert, in stable condition.

Meditech report ID number; 0213-0091
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Avera

Patient: JAQUA TOMMY L

McKennan Hospital DOB: 02/10/1957 M/50
and University Health Center Acct: MK0001385059 MR: MK00364826
800 East 21° Street Adm: 02/01/08 Dsch: 02/02/08
Sioux Falls, SD 57117-5045 Loc: MK.2W Rm: 2.234 Status: DIS IN

P#: 605-322-8000 F#: 605-322-8100 Attending: Looby, Peter A MD

OPERATIVE REPORT

Peter A. Looby, MD
Orthopedics

Orthopedic [nstitute

810 E. 23rd St.

Sioux Falls, SD 57105-2100
1.605.331.5890

ccC.

D: 02/01/2008 21:53:12 PETER A LOOBY
T: 02/13/2008 07:03:28 dlv 1092028/422776

Meditech report 1D number: 0213-0091
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Avera i

Patient: JAQUA, TOMMY L

McKennan Hospital DOB: 02/10/1957 M/51
and University Health Center Acct: MK0O001388257 MR: MK00364826
800 East 21% Street Adm: 02/11/08 Dsch:
Sioux Falls, SD 57117-5045 Loc: MK2W.ORT Rm: 2.252 Status: ADM IN
P#: 605-322-8000 F#: 605-322-8100 Attending: Carlson, Walter O MD
CONSULT
DATE OF CONSULTATION

February 11, 2008

CONSULTING PHYSICIAN
Manuel D. Arbo, MD, infectious disease

IDENTIFICATION
| was asked by Dr. Walter Carlson, orthopedics, to see this 51-year-old man
with left hand cellulitis.

HISTORY OF PRESENT ILLNESS

This is a 51-year-old man who is healthy otherwise who presented on February

1, 2008, with an acute laceration in the dorsal aspect of the left hand. He

required surgical repair. There was no damage to tendons or nerve structures.

He had closure of the wound and was treated with cephalexin. He went home and
took cephalexin until today. He had an appointment today to see Dr. Peter

Looby, orthopedics, and when he was in clinic it was noted that he had

significant erythema involving the hand and was admitted for that reason.

Patient denies recent fevers, chills or sweats. In general, he does not feel
too well because the hand is sore, but no significant systemic complaints. He
did not notice any drainage. He tells me that the dressing was left in place
several days ago. He was instructed not to remove it.

Patient was admitted and started on intravenous Ancef, and | am asked to see
him for advice on further antibiotic therapy.

REVIEW OF SYSTEMS
CONSTITUTIONAL: Negative.
HEENT: Negative.

CARDIAC: Negative.
RESPIRATORY: Negative.
GASTROINTESTINAL: Negative.
GENITOURINARY: Negative.
MUSCULOSKELETAL: Negative.

Meditech report ID number: 0212-0146
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Avera

Patient: JAQUA, TOMMY L

McKennan Hospital DOB: 02/10/1957 M/51
and University Health Center Acct: MK0001388257 MR: MK00364826
800 East 21° Street Adm: 02/11/08 Dsch:
Sioux Falls, SD 57117-5045 Loc: MK2W.ORT Rm: 2.252 Status: ADM IN

Pi#: 605-322-8000 F#: 605-322-8100 Attending: Carlson, Walter O MD

CONSULT

SKIN: Positive tenderness and some erythema in the dorsal aspect of the hand,
but no drainage or any significant swelling.

NEUROLOGICAL: Negative.

PSYCHIATRIC: Negative.

ENDOCRINE: Negative.

HEMATOLOGIC/LYMPHATIC: Negative.

A complete review of systems was done and all remaining systermns were negative.

ALLERGIES
No known drug allergies.

MEDICATIONS
Receiving Ancef, so far 1 dose of 1 g V.

PAST MEDICAL HISTORY
Laceration of soft tissues on February 1, 2008, status post surgery for
repair.

FAMILY HISTORY
Noncontributory.

SOCIAL HISTORY
Not drinking, but he admits that he had a drinking problem up to about 2 years
ago, and since then has not had any. Positive smoking history. Denies drugs.

PHYSICAL EXAMINATION

VITAL SIGNS: Temperature 97.8. Pulse 62. Respiratory rate 16. Blood pressure
138/86. 02 saturation 91% on room air.

GENERAL: Well-developed adult male who is alert and oriented. Looks very
comfortable, in no distress, and appears well.

HEENT: Head is normocephalic and atraumatic. Sinuses are nontender. PERRL.
EOMI. Conjunctivae have no lesions. No scleral icterus. External auditory

canals have no drainage or abnormality. Mastoids are nontender. Oropharynx has

Meditech report ID number: 0212-0146
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Avera i

Patient: JAQUA TOMMY L

McKennan Hospital DOB: 02/10/1957 M/51
and University Health Center Acct: MK0001388257 MR: MK00364826
800 East 21%' Street Adm: 02/11/08 Dsch:
Sioux Falls, SD 57117-5045 Loc: MK.2W.ORT Rm: 2.252 Status: ADM IN

P#. 605-322-8000 F#: 605-322-8100 Attending: Carlson, Walter O MD

CONSULT

no hemorrhage, petechiae or ulcers.

NECK: No thyromegaly, mass or rigidity.

LUNGS: Clear to auscultation with no dyspnea.

CARDIAC: Regular rate and rhythm. Normal 81 and S2. No murmurs, rubs or
gallops.

CHEST: No abnormalities.

ABDOMEN: Soft and nontender. Bowel sounds are present. No hepatosplenomegaly,
masses or bruits.

EXTREMITIES: The left upper extremity reveals erythema in the left hand in an
area of about 4 x 3 cm surrounding a recent surgical incision. The wound is
healing and there are no openings. There is no drainage. The erythema is mild
and is not edematous. There is no satellite lymphadenopathy and there is no
lymphatic streaking into the forearm. Patient is able to move all fingers and
has normal sensation and capillary refill.

LYMPHATICS: No axillary, cervical or inguinal lymphadenopathy.

SKIN: No rashes, ulcers or ecchymoses.

NEUROLOGICAL: Alert and oriented with no gross focal neurological deficits.
PSYCHIATRIC: Mood and affect are appropriate.

DIAGNOSTIC STUDIES
Laboratory: None available.

Imaging studies: None obtained.

ASSESSMENT

This 51-year-old male is presenting with moderate degree of celiulitis in a
surgical wound from 10 days ago. He has been on Keflex throughout this period,
so that suggests that the infection is produced by some resistant organism.
However, overall the hand looks pretty good and | do not think any serious
infection will be anticipated here.

| will cover with intravenous antibiotics probably for some short period of
time and hopefully switching to oral as soon as he shows good response.

Meditech report ID number: 0212-0146
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Patient: JAQUA, TOMMY L

McKennan Hospital DOB: 02/10/1957 M/51
and University Health Center Acct: MK0O001388257 MR: MK00364826
800 East 21%' Street Adm: 02/11/08 Dsch:
Sioux Falls, SD 57117-5045 Loc: MK2W.ORT Rm; 2.252 Status: ADM IN
P#: 605-322-8000 F#: 605-322-8100 Attending: Carlson, Walter O MD
CONSULT
RECOMMENDATIONS

1. Stop Keflex.

2. Begin Zosyn 3.375 g IV every 6 hours.

3. Obtain a CBC and a CRP.

4. Will follow up, and if there are any fevers will do blood cultures.

Thank you for allowing me to participate in the care of this patient. | will
follow him up with you.

Manuel D. Arbo, MD

Infectious Disease

Infectious Disease Specialists, PC
911 E. 20th St. Ste. #505

Sioux Falls, SD 57105-1046
1.605.322.7250

cc: Walter O. Carison, MD, Attending Physician
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