CLINIC VISIT NOTE

MEDINA, DANIEL
DOB: 10/26/2004
DOV: 09/02/2023
The patient is seen with complaints of pain to the left thumb for the past few days with swelling and tenderness, also according to mother seen here apparently a few weeks ago, but it was not documented on the chart, for respiratory infection, given antibiotics, she said he has been off of for about a week and a half.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Noted to be swelling, erythema and 2+ tenderness to the base of the left fingernail without red streaking or definite fluctuance. Neurological: Within normal limits. Skin: Within normal limits.
IMPRESSION: Perionychia to left thumb and apparent residual upper respiratory infection.

PLAN: The patient was given prescription for Keflex to take 250 mg one and one-half teaspoon three times a day for the next 10 days, with moist warm soaks, Neosporin dressing topically, with recommendation to follow up with pediatrician in three days for further evaluation and further intervention. Felt I&D and a digital block at this stage is not warranted. Discussed with mother and father the option of going to the emergency room where more additional intervention could be undertaken with better and less traumatic anesthesia that can be rendered here in this office. The patient’s parents agree and understand. Follow up with pediatrician and go to ER if needed and welcome to return here if not able to get into see pediatrician for additional evaluation.
John Halberdier, M.D.

