LANGE, CHRISTOPHER

DOB: 01/17/1963

DOV: 05/04/2023

HISTORY: This is a 60-year-old gentleman here with pain in his right thumb.

The patient denies trauma. He said he had a hangnail and he pulled it and eventually site became increasing with pain, redness and now it has some white stuff on the site of his thumb.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Hypertension and diabetes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented and in no distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 145/88.

Pulse is 66.

Respirations are 18.

Temperature is 97.7.

Right thumb, perungual edema, erythema, fluctuance, tender to palpation on the lateral surface of his nail. Full range of motion of DIPJ and MIPJ. Sensation is normal. Capillary refill less than two seconds.
HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
ABDOMEN: Distended secondary to mild obesity.

SKIN: No abrasions, lacerations, macules, or papules.
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ASSESSMENT:
1. Paronychia right thumb (severe).
2. Right thumb pain.

I explained the need for I&D. The procedure was explained and demonstrated to him and he gave verbal consent for me to proceed.

The patient’s thumb was soaked in Betadine and warm water. It is soaked for approximately 15 minutes after which the site was cleansed again with Betadine and alcohol.

Anesthesia was achieved by Hurricaine spray after test was made to assess for anesthesia, which was acceptable. A #11 blade was used, generous incision made the lateral surface of his nail and evacuate a large amount of pus from his finger.

Site was cleaned and covered with Betadine secured by 2 x 2 a splint and Coban. The patient tolerated procedure well. There were no complications. Bleeding was minimal.

The patient was educated on wound care on a daily basis. He was sent home with the following medication Tylenol No. 3 one p.o. t.i.d. p.r.n. for pain #12, Septra DS 800/160 mg one p.o. b.i.d. for 10 days #20. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

