CHIMENE, CHARLES
DOB: 10/05/1979
DOV: 03/20/2025
HISTORY OF PRESENT ILLNESS: A 45-year-old gentleman with history of drug and alcohol abuse in the past, in rehab at this time who was horsing around with a friend, was hit in the right hand hypothenar eminence and there is some swelling associated with this injury. There is no redness. There is no heat. It appears that he might have a boxer’s fracture.

PAST MEDICAL HISTORY: Negative. Possible hypertension.
PAST SURGICAL HISTORY: Hernia.
MEDICATIONS: He was on blood pressure medicine, but he stated he lost a lot of weight and his blood pressure stabilized.
ALLERGIES: None.
FAMILY HISTORY: Strongly positive for hypertension.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: His blood pressure is high 150/100. Pulse 109. O2 sats 98%.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is swelling about the hypothenar eminence of the right hand.
X-ray of the right hand reveals base of the second metacarpal fracture good alignment.
ASSESSMENT/PLAN:
1. Second metacarpal fracture base. I told him that this needs to be evaluated by an orthopedist. His brother is a preacher in Huntsville, he is going to find him an orthopedist. He does not have any insurance. Today, I put him in a splint and gave Motrin 800 mg. Keep the hand elevated and make sure he sees the specialist in the next few days.
2. I told him he may not heal correctly. He is a carpenter and he needs his hands for his trade and this definitely will affect the range of motion if it is not casted. I have no way of casting it today.
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3. Hypertension.

4. Going through withdrawals because of alcohol.

5. Clonidine 0.1 mg b.i.d. would help those symptoms.

6. Propranolol 20 mg as needed will help him with anxiety and palpitation.

7. I commended him for going through detox and going to Interfaith House to get off of alcohol. He was using a lot of ETOH both whiskey and beer.

8. See me in one week for followup.

Rafael De La Flor-Weiss, M.D.

