ANDRADE, JOSE
DOB: 12/12/1982

DOV: 03/29/2025
HISTORY: This is a 42-year-old gentleman here for followup.
Mr. Andrade is here for wound care. He is status post I&D abscess on the dorsal surface of his hand. He states he is feeling a little better, but he still experiences some pus discharge from the site. The patient indicated that he thinks there is something in his hand. Remember, originally he stated he had a splinter in there which he took out, but he states he feels as if there is something else deep in his hand.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient denies fever. Denies chills. Denies myalgias. He states he is eating and drinking well. He indicated that he can close and open his hand much better now.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 125/85.

Pulse is 91.

Respirations are 18.

Temperature is 98.3.
RIGHT HAND: Dorsal surface at the surgery site, scant amount of pus with localized erythema. There is tenderness to palpation around the surgery site. He has full range of motion of his wrist and all digits. Negative Finkelstein test.
ASSESSMENT/PLAN:
1. Wound care.
2. Status post incision and drainage, abscess right hand volar surface.
3. Localized cellulitis.
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PROCEDURE: Wound care.

The patient’s hand was soaked in water and Betadine for approximately 5-10 minutes after which it was done pat dry and examined again. There is no more pus draining from site.
Triple antibiotic was applied to wound, covered with 2 x 2 and secured with Coban. The patient was able to exercise his digits in full range of motion with very mild discomfort. He is neurovascularly intact.

The patient was given vancomycin 1 g IM. He was advised to continue Keflex, to come back to the clinic in approximately seven days for reevaluation. This patient will be sent to the hand specialist for further care as it is taking excessive period of time for it to show any signs of healing. The patient is diabetic, but he indicated he checked his sugar today and it was 120.
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

