Clinic Visit Note
Patient’s Name: Luis Burgos
DOB: 09/26/1946
Date: 12/26/2023
CHIEF COMPLAINT: The patient came today as a followup after emergency room visit for severe left hand pain.

The patient also came today with thrombosis of the right superficial veins in the forearm and followup after puncture wound of the left hand.

SUBJECTIVE: The patient stated that he was trying to hook up the car and a metal puncture in his left hand below thumb and he then developed pain in the left hand joint. The following day the patient had swelled up and it was painful. He went to the urgent care facility and he was prescribed antibiotics. After that he felt better for few days and then the pain restarted. At this time, the patient decided to come to the emergency room and he had an MRI of the hand. It showed moderate subcutaneous fat edema in the right hand and wrist overlying across the metacarpal bone. There is no evidence of abscess. There is moderate edema of the thenar musculature. There was no evidence of cellulitis. There was also osteoarthritis of the first carpometacarpal joint. The patient was given IV antibiotic and steroid and was kept in the hospital for three to four days. After that the patient felt better. Now the pain level is less than 4 in the left hand; however, he continues to have pain in the left thumb joint. There is no redness of the hand or any pus discharge.
The patient also had thrombosed vein in the right forearm and it is superficial vein and was seen by the emergency room and was diagnosed as superficial vein thrombosis secondary to IV.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for anxiety disorder and he is on alprazolam 0.25 mg one tablet a day as needed.
The patient has history of hypertension and is on hydralazine 25 mg twice a day and it was changed to amlodipine 5 mg once a day in the emergency room.

The patient has a history of gastritis and he is on omeprazole 20 mg once a day.
The patient has a history of hypercholesterolemia and he is on simvastatin 10 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient is married, lives with his wife and he is a tow-truck driver. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
HEART: Normal first and second heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or edema.

Left hand examination reveals completely healed puncture wound and there is tenderness of the thenar muscle; however, the patient has significant tenderness of the left first carpometacarpal joint and range of movement is limited due to pain. There is no redness on the skin.
Right forearm examination reveals palpable thrombosed superficial forearm pain without any significant tenderness and there is no redness of the skin. Hand grips are bilaterally equal.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________
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