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060CT2003
Discharge Summary, Patient _ Q;)\qu\

History: This enemy prisoner suffered gunshot wounds to the neck, right
shoulder and chest, abdomen, lumbar sping, and left lower extremity on
13JUL2003. He had undergone surgery at a Forward Surgical Team, where they
found a left retrocolic retroperitoneal hematoma and a through and through left

colon injury with minimal spillage was performed and the abdomen
closed prior to transport to th
%@m L

He arrived stable though paraplegic with penetrating injuries of the right neck,
right axilla, and left leg. He was deemed a candidate for further surgery and was
transported to the operating room for further wound management.

Hospital Course: In surgery he underwent exploration of the right neck, where a
zone Il exploration was performed and found no major injuries. The right axilla
was debrided and packed. A left below knee amputation was performed for
nonsalvageable injuries. A lumbar drain was placed for his cerebrospinal fluid
durocutaneous fistula from his lumbar gunshot wounds.

He suffered a complicated postoperative course including pneumonia, transient
mild liver failure, and muitiple wound dressing changes. His lumbar fractures of
L2, L3, L4, and L5 were treated with bed rest. He eventually came to left BKA
revision and recovered nicely. His only ongoing problem at the time of discharge
was a sacral decubitus ulcer, which was responding to pressure reduction
therapy and dressing changes at the time of discharge.

Placement was delayed because a suitable prison institution was not available
for paraplegic patients. Eventually he was piaced at a minimal care facility to
undergo prisoner processing. '

Disposition: Though limiting, his ongoing paraplegia and incontinence were
manageable for him. Routine foley catheter changes and colostomy
management should be continued. He requires assistance to a wheel chair. He

should be turned routinely to avoid further skin problems. Caretakers are asked
to contact the ARSI

(D=2

Discharge Medications:

Lovenox 40 mg SQ QD
Muitivitamin 1 PO QD

Colace 100 mg PO BID el (52T

Neurontin 600 mg PO TID
Amitriptyline 75 mg PO QHS
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