ROAN, TIMOTHY

DOB: 06/21/1989

DOV: 05/05/2025

HISTORY: This is a 35-year-old gentleman here for pain in his left index finger.

The patient stated he was building some stuff at his house and accidentally cut his finger with a saw. He stated only the tip of his finger is involved. He described pain as aching, rated pain 4/10 nonradiating, pain is localized at the tip of his finger.

PAST MEDICAL HISTORY: Testicular cancer.

PAST SURGICAL HISTORY: Testicle removed.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports his tetanus is not up-to-date.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 124/75.

Pulse is 70.

Respirations are 18.

Temperature is 97.9.

INDEX FINGER: A 1 cm abrasion. No active bleeding. He has full range of motion of DIPJ and MIPJ. Capillary refill less than 2 seconds. Site is tender to palpation.

ASSESSMENT/PLAN:
1. Finger laceration/abrasion.
2. Finger pain.
PROCEDURE: Abrasion repair. I explained the proceeded to the patient, he indicated he understood and gave me verbal permission to proceed. His finger was cleansed with Betadine and normal saline, localized anesthesia was used in the form of a spray. Site was again cleaned and bathed in Betadine, irrigated with normal saline approximately 50 mL. Site was pat dry with sterile gauze. Tincture of benzoin was applied around the wound. Steri-Strip was used to close the abrasion, #4 Steri-Strips were used.
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The patient tolerated the procedure well. There were no complications. Site was then bandaged and protected with finger splint. He was given the opportunity to ask questions and he states he has none. He was sent home with Septra DS 800/160 mg, take one p.o. b.i.d. for 10 days, #20. He is to return to the clinic in 48 hours for reevaluation.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

