ROSANGELICA, URESTI

DOB: 09/24/1993

DOV: 05/04/2023
HISTORY: This is a 30-year-old female here with pain through her right middle finger along the nail. The patient states that symptoms started approximately three or four days now started a small then became bigger and red and seems that it has pus the corner of her nails.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient denies fever. Denies myalgia. Denies nausea, vomiting or diarrhea.

PHYSICAL EXAMINATION:
GENERAL: She is an alert and oriented obese young lady.
VITAL SIGNS:

O2 saturation is 98% on room air.

Blood pressure is 125/83.
Pulse is 90.
Respirations 18.
Temperature 98.1.

MIDDLE FINGER: Periungual edema, erythema, fluctuance, tenderness to palpation. Capillary refill less than two seconds. She has good range of motion of DIPJ, MIPJ and PIPG. Sensation is normal.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

SKIN: No abrasions, lacerations, macules, or papules.

ASSESSMENT: 

1. Paronychia right middle finger.

2. Finger pain right middle finger.
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PROCEDURE: The patient was explained the procedure for I&D paronychia, she was informed all complications. The patient states that she understands and gave verbal approval for me to go ahead. Finger was soaked in warm water and Betadine. Anesthesia was achieved by topical Hurricaine spray.
With Betadine and 2 x 2 site was cleaned.

With a #11 blade with generous incision was made in the lateral surface of her nail and the small amount of pus was evacuated.

The patient tolerated the procedure well.

Site was covered in triple antibiotic secured with 2 x 2 splinted and Coban. Bleeding was very, very minimal.  She was advised to do daily dressing change to come back to the clinic if worse or go to nearest emergency room if we are closed. She was given the opportunity to ask questions she states she has none.

Medications were prescribed as follows. Bacitracin 500 gram unit apply daily with dressing change. Bactrim 800/150 mg one p.o. b.i.d. for 10 days #20. Diflucan 150 mg one p.o. daily for yeast infection #2.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

