CAMPBELL, DAYTON

DOB: 12/31/1990

DOV: 05/05/2025

HISTORY: This is a 34-year-old gentleman here for followup.

Mr. Campbell has suffered a laceration on his finger approximately 10 days ago, had sutures, is here for followup and to have sutures removed. He stated that he has had no need to seek medical or emergency care since his sutures and today, he states his pain is approximately 2/10 only if he touches it.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 103/59.

Pulse is 57.

Respirations are 18.

Temperature is 97.3.

LEFT RING FINGER: Sutures in good repair. The site has not healed. There is no discharge. No edema. There is localized erythema to the wound edge. He has full range of motion of DIPJ and MIPJ. Capillary refill less than 2 seconds. Sensation is normal.
ASSESSMENT:
1. Finger pain.

2. Laceration, sutured approximately 10 days ago, here for followup.

PLAN: Sutures not ready to be removed. The patient was so advised. The site still looked as it is healing poorly. The patient is an everyday smoker and he was warned that smoking could increase healing type, he states he understands and will back off.

PROCEDURE: Site was cleaned with normal saline and Betadine. Triple antibiotic was applied, then over covered by 2 x 2, secured with Coban. He was advised to do daily changes and to apply triple antibiotic on his finger every day, to come back in seven days for assessment to see if sutures will be ready for removal at that time.

He was given the opportunity to ask questions and he states he has none.
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Philip S. Semple, PA

