ANDRADE, JOSE
DOB: 12/12/1982
DOV: 03/17/2025
HISTORY: This is a 42-year-old gentleman here with right hand pain. The patient stated approximately three months ago he had a splinter in his volar surface of his hand, which he pulled out, states he works as a carpenter and this occurs while at work. He states he took it out and noticed that site is becoming more edematous and erythematous. He described pain as aching, rated pain 3/10, worse with touch. He states he has good range of motion with just mild discomfort in his digits. He states lesions located in his thenar eminence area.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no distress.
VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 137/88.
Pulse 82.

Respirations 18.

Temperature 98.1.
RIGHT HAND: Volar surface, a 3 cm fluctuant mass with central opening that is draining pus.
Negative Finkelstein test.

Capillary refill less than 2 seconds.

Sensation is normal.

ASSESSMENT/PLAN:

1. Abscess.
2. Localized cellulitis.
ANDRADE, JOSE

Page 2

PROCEDURE: Incision and drainage. Procedure was explained to the patient. We talked about benefits and risk factors. The patient states he understands and gave verbal permission for me to proceed.
His hand was soaked in Betadine and warm water for approximately 15 minutes.
Hand was removed from Betadine and warm water to pat dry with sterile gauze and the site was then prepped with Betadine again and over wiped with alcohol.
Hand was draped in a sterile fashion.
Localized anesthesia was applied with 5 mL of lidocaine without epinephrine.
Site was tested for anesthesia achievement, which is positive.
With a #10-blade, the central hard nodule was scraped and pus was dispensed after scrape until pus exits wound.
With approximately 50 mL of normal saline using an IV catheter and 20 mL syringe, site was irrigated until clear fluid returned.
Site was then packed with iodoform gauze and bathed in triple antibiotic, secured with Xeroform gauze and Coban.
The patient was educated on self-care. He was strongly encouraged to come back to the clinic in two days for reevaluation.

The patient tolerated the procedure well. There were no complications. No significant blood loss.
The patient was sent home with the following:

1. Keflex 500 mg one p.o. b.i.d. for 14 days #28.

2. Tylenol No.3 one p.o. q.h.s. for 10 days #10. Strongly encouraged not to drink or drive with this medication, to come back to the clinic if he is worse or to go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

